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A REPORT OF 


AN EPEDEMIC OF BERIBERI,* 


OccurRING AT Convict StocKApE, TEN MILE HILL, CHARLESTON CouNTY. 


Early in March just passed there de- 
veloped in the short space of a fortnight 
seventeen cases, which were diagnosed 
Beriberi and sent to the State Peniten- 
tiary as unfit for work on the county 
roads, and as possible sources of infection 
to the remaining fourteen prisoners. 
They presented about the following pic- 
ture: An oedema, starting in most cases 
about the calves of the legs, with some 
pain, numbness and paraesthesia in this 
region. The oedema was not of the 
boggy type, but seemed resistant to 
pressure, and extended rapidly until, in 
the most marked cases, it had involved 


*Read before the South Carolina Medical As- 
sociation at Laurens, S. C., by Dr. A. J. Jervey 
of Charleston, S. C., April, 1910. 


thighs, abdomen, scrotum, front of chest 
and face. The onset was accompanied 
with a general feeling of lassitude, rather 
than a distinct malaise. Temperature, 
normal. Urine, negative. The more ad- 
vanced cases had accelerated pulse, or 
a pulse which, after the least exertion, 
would reach 120 and over. These cases 
showed a dilated heart and it was hard 
to distinguish the heart-sounds. Relative 
murmurs and venous pulsations in the 
neck were observed. The gait was tired, 
slow and dragging, but no ankle-drop or 
wrist-drop. Knee-jerk diminished or lost. 
In one case noted it was 
Hook-worm ova found in two out of 
three cases examined. No other intes- 
tinal parasites noted. One-half showed 


increased. 
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white fur coating on tongue. There was 
a general tendency to constipation. 

As these cases were made subjects of 
close investigation by State and Govern- 
ment physicians in Columbia, I will not 
go more into the clinical phenomena 
they presented, but will devote my time 
attempting to answer two questions that 
naturally suggest themselves, viz: Is 
Beriberi a new disease here; and what 
is the source of infection? 

The first of these I am satisfied can be 
answered in the negative. My proof is 
far from complete, as sufficient time has 
not elapsed since I recognized the disease 
for me “to produce my Esquimo,” or, in 
other words, to prove beyond question 
that Beriberi is and has been an endemic 
disease for many years in the low lands 
of our State. 

For two years I have attended the 
county chain-gangs in Charleston, and 
during that time have seen three distinct 
outbreaks of what I now know to be 
Beriberi, numbering in all over thirty 
cases. In talking with the physicians 
who attended the stockades before me, 
and in looking over their weekly sick 
reports, I find that there were numerous 
and «indoubted cases of Beriberi, called 
by various names, such as “Malaria,” 
“Acute Nephritis,” “Cellulitis of Legs,” 
“Myositis,” “Undiagnosed.” “Swollen 
Limbs” and “Dropsy.” Several years 
ago four deaths were reported by the 
stockade physician at one of our medical 
society meetings, and it was suggested 
at that time the disease might be Beri- 
beri. The first cases I saw occurred in 
July, 1908, when the gang was in camp 
at Otranto, about six miles beyond the 
present location. One case in particular 
was very anaemic, and finding hook- 
worms, I gave them thymol and _ iron, 
which seemed to bring about marked 
improvement. I overlooked the fact that 
the camp was broken up and the gang 
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moved at this time into the present 
stockade, which probably had more to do 
with the recovery of these cases. In 
July, last year, five cases went to Colum. 
bia. The week following this three new 
cases developed. In September and Ccto. 
ber two deaths occurred; the first from 
oedema of the lungs, as the immediate 
cause. The second died rather suddenly, 
probably from involvement of the Vagus, 
He had been complaining only a few 
days, had oedema and pain in the calves 
of legs, but did not stop work. Careful 
post-mortem on him revealed only an 
increased amount of fluid in pericardium 
and abdomen. 

Dr. Pope, the former physician to the 
penitentiary, and who is a most careful 
observer, on seeing these cases in Colum. 
bia last month, recognized the condition 
as identical with many cases that used 
to come up from the phosphate fields 
during his service, and which were 


spoken of then as “Phosphate Sickness,” 
Coming from Dr. Pope, this a most sig- 
nificant observation. 


In attempting to answer the second 
question. “What is the Source of In- 
fection,” a brief description of the Stock- 
ade and of the diet and life of the 
convicts will be in order. The location 
of the main building is on a dry, sandy 
elevation, fifty feet above sea-level, and 
well drained. It runs due east and west, 
and measures 120x35 feet. This 
divided into two unequal parts for the 
convicts and white guards. That portion 
occupied by the convicts is 80x35. The 
ceilings are high, and there is a two-foot 
ventilator running the entire length of 
roof, windows every twelve feet, and 
screened throughout. The very heavy 
flooring boards lie immediately upon the 
sand beneath. The flooring in the guards 
side is elevated two feet. Flush closets 
and shower bath are provided. In wintet 
the place is heated by means of two 
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laree wood-burning stoves. A good and 
bountiful supply of rations is provided, 
consisting of fresh and salt meats 
(butts), hominy, corn-bread, a good 
of molasses and white beans, but 
no rice. The only water used at all on 
the place, or for drinking purposes while 
on the works, is Goose Creek, the same 
that is used by the residents of Charles- 
ton. The average number of convicts is 
about thirty. Among the guards, who 
number six, there has never been a case. 

Many theories have been advanced to 
explain the mode of infection in this 
disease, but until more is known about 
the cause, they must remain theories. 
The rice theory, advocated by Takagi, 
and having many firm believers, is seen 
at once in this epidemic to be fallacious, 
as rice is entirely excluded from the 
dietary of the convicts. 

Whether it be due to a germ or only 
a toxin, and if a toxin, whether created 
within or without the body, should fur- 
nish a lively discussion, but when it is 
all over and the final analysis reached, 
you might well ask, “What is the an- 
swer?” 

That it is a ground or soil infection 
seems to suit this particular epidemic 
better than most other theories. Manson 
says heat and moisture are two essential 
factors in the production of Beriberi. 
From my brief description of the Stock- 
ade I have tried to show that neither of 
these predisposing factors are here oper- 
ative. Then where shall we look for 
Let’s see where the gang was 
working prior to these outbreaks. One 
portion of the gang is known as the road 
gang, being composed of the more intel- 
ligent negroes,*because they must handle 
animals and the road machines ; the other 
portion are concerned with the drainage 
work chiefly, and their duty it is to he 
ditching in water of various depths in the 
low, foul bottoms that need drainage. 
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The convicts first attacked in each out- 
break, it was noted, belonged to the 
ditching gang, and further than this it 
was noticed that the symptoms appeared 
always about six weeks after an exposure 
to some very suspicious and foul piece 
of ditching. Six weeks, according to 
Manson, being the briefest time after 
exposure for symptoms to develop. 

As regards personal infection, the 
authority before quoted says: “The 
hypotheses based on the belief that the 
disease spreads from man to man are 
constructed on analogies with other 
known diseases, and particularly wiih 
Diphtheria. Though the nerves affected 
differ to some extent in Diphtheria and in 
Beriberi, the nerve changes are, accord- 
ing to Hamilton Wright, practically 
identical in the two diseases. As might 
be anticipated, careful search has been 
made for some primary lesion, even if 
only of a trivial character, to correspond 
with the throat condition which precedes 
diptheritic paralysis. The gastro-duo- 
denal condition, considered by Wright 
as the primary lesion and the pharyngitis 
suggested by Durham are too inconstant. 
No constant lesion has been proved to 
precede the neuritis, and there is no ante- 
cedent lesion or definite condition which 
enables us to predict the onset of the 
paralytic we know as Beriberi. 

“The present state of our knowledge 
only admits of the following conclusions: 
That the real causal agent is capable of 
transmission by man from place to 
place; that when introduced into a 
healthy community, such as the inhab- 
itants of a jail, the disease spreads to a 
limited éxtent only, until fresh cases be 
introduced; that though close attention 
to hygienic conditions, especially to diet 
may further restrict, it does not prevent 
this spread; that the disease is not con- 
veyed by air or for any distance by 
water, and that there is no satisfactory 





234 


evidence that it is spread by faecal con- 
tamination of food or water; that the 
disappointing results of disinfecting 
dwelling places is opposed to the opinion 
that the disease is spread by inhalation; 
that no gross lesion is a constant pre- 
cursor of Beriberi, and therefore if the 
cause of the disease be a micro-organism, 
vegetable or animal, it must be one that 
produces the neuro-toxin without giving 
rise to any marked or constant local 


Journal of The South Carolina Medical Association. 


BERIBERI. 


June, 1910, 


lesion, or affecting the general health: 
that it would thus resemble some other 
diseases due to nerve poisons in which the 
primary lesion may be insignificant o; 
imperceptible, as in some cases of tetanus, 
If it be assumed that Beriberi be a cerm 
disease and that this germ is introduced 
into the body, it may be that it provuces 
the characteristic lesions by means of a 
poison elaborated in the blood or in the 
contents of the alimentary canal.” 





spy F. W. P. Butter, M. D., 
Surgeon and Physician to S. C. Prison, Columbia, S. C. 


On the 29th of March, 1g1o, fifteen 
convicts from the chaingang, Charleston 
County, South Carolina, were admitted to 
the general hospital of the South Caro- 
lina Penitentiary. One of the prison 
guards, who came with the prisoners 
from Charleston, said the prisoners were 
suffering from what they called Beriberi. 
I immediately began to investigate the 
subject in the books and soon found that 
the picture the books presented to my 
mind was exactly what I had demon- 
strated in my patients. Not having seen 
such case before, I called up Dr. J. D. 
Long, Past Assistant Surgeon in the 
Marine Hospital Service of the United 
States. He was “tickled to death” over 
it. He soon came to the prison and 
brought with him Dr. Fred Williams, 
Secretary State Board of Health of South 
Carolina, and after some further investi- 
gation of the cases, we all decided they 
were typical cases of Beriberi, some of 
the wet or dropsical type and some of the 
more acute types—not so bad off. Would 
say that Dr. Long had had extensive ex- 
perience with the disease while on duty 
in the Philippine Islands, and Dr. Wil- 
liams also, in the volunteer army of the 
United States. We find the true deriva- 


tion of the word, beriberi is uncertain 
as far as I have been able to discover 
As I said above, eight of the cases a¢- 
mitted to the Hospital were bad off; the 
other seven not so serious. On examina. 
tion, physicial, we noticed anemia in all, 
effusion of serum all through the body, 
mostly in the extremities in two, the 
most pronounced cases of anasarca in- 
volved the entire body, and especially in 
the penis and scrotum. Precordial anyx- 
iety, pain in legs posterior principally to 
the knee-joint ; anesthesia was marked in 
the legs, in some cases circumscribed. In 
the non-dropsical cases the knee reflexes 
were markedly demonstrated, and very 
slight in the dropsical. In some cases we 
noticed the drop-ankle symptoms slightly 
We found pain on touch in the lumbar 
region. Locomotion was strikingly like 
the illustrations shown in Manson’s book 
on Tropical Diseases. The heart was 
functionally affected in most of the cases, 
and markedly so ina few. Dilatation we 
decided to be the trouble. 

History of the cases is given by the 
patients, and upon such histories we de 
pend in diagnosing and treating all cases 
It was that they had been working in 
water and mud all the winter; in water 
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up to their knees and above, and that 
they became sick about a week before 
they were transported to the prison. The 
sickness began by numbness in legs, and 
sradual filling up with dropsical effusion. 
They had been fed on hominy, corn- 
bread, butts meat, beams on Sundays, 
and rice on Christmas, and had been 
iven Goose Creek water, brought to the 
Stockade by a pipe, in its original state— 

itered. They claimed that they had 

ten no vegetables other than the beans 
on Sunday; also had been given beef 
(tainted) one or twice a week. ‘There- 
fore, these causes, as stated from the 
history of their present trouble, led up to 
their condition—Beriberi. 

Now which of the various causes help 
to produce this condition, and which was 
the real causes I am unable to say, but I 
am certain the mental and physical strain 
in vitiated soil and water, the sameness 
of diet, the bad drinking water, all com- 
bined, produce in them this pitiful con- 
dition found when admitted. 

Dr. J. D. Long, who is stationed in 
Columbia making a thorough scientific 
investigation of Pellagra, very kindly 
asked me to collect specimens of urine 
for examination. We went through a 
careful chemical analysis of the urine in 
his laboratory, and found them all nega- 
tive but three cases. In one we found 
a slight trace of albumin, and in two 
slight traces of sugar; otherwise they 
were all normal. 

The next request Dr. Long made was 
to collect faeces from each patient, which 
I did, and by the miscroscope the true 
condition was seen in every case; we 
noticed absolutely undigested material of 
all kinds, as well as the round worms, and 
bacteria swimming around. 


FIRST POST MORTEM. 


Sam LaBoard, aet. 16, the youngest one 
of the patients, died on 31st March, 1910, 
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in great agony: pain in abdomen, etc. On 
April 1, 1910, we did a post mortem on 
him and found the following condition: 

Autopsy: Flocculent fluid in abdo- 
men; intestines congested; liver slightly 
enlarged, fatty degeneration. Lungs: 
Plural effusion. Hypostatic. No adhe- 
sions. No tuberculosis. Gall bladder 
full; no destruction seen ; spleen enlarged ; 
hard, adherent to mesentery and parietal 
peritoneum. Kidneys: normal in size and 
color; small hemorrhages; parenchyma- 
tous nephritis; pancreas cirrhotic and 
congested, and adherent to spleen. Ulcers 
in splenic flexure of colon; large bowel 
congested and ulcerated. Heart: peri- 
cardial effusion. Heart R. V. dilated. 
Heart L. V. thin and small. 


SECOND POST MORTEM. 


Charley Williams, aet. 22; 4/2 died. 
Lungs: Pneumonia (lobular in stage of 
hepatization—float in water. Liver: 
Hypertrophic cirrhosis with fatty degen- 
eration. Spleen; Chronic inflammation of 
spleen, pulp firm. Pancreas: Small and 
hard. Kidneys: Normal in size and 
color; parenchymatous nephritis. Ape 
pendix: Long, otherwise normal. In- 
testines: Congestion descending colon; 
chronic enteritis well nigh throughout; 
Mesenteric glands: Enlarged and hard. 

At present all my cases are improving. 
The dropsical effusions have disappeared 
in three cases, and they are all better. 
In one case with decided dilatation heart, 
the left lung in a few days began to be- 
come engorged, spitting blood, and much 
distress. The lung was, on physical ex- 
amination, full of bubbling, moist rales. 
These most unfavorable symptoms were 
relieved by the application of a large old- 
fashioned fly blister, which remained on 
eight hours and gave the sufferer great 
relief. It took well, and the serum is still 
(now three days) oozing through the 
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skin. The patient was also given bella- 
donna until his throat became dry; also 
whiskey was administered every two 
hours. 

In these cases I have been struck with 
the absence of symptoms of malaria. 
Only two of the cases have had the 
slightest rise of temperature, and one 
died, as stated above, from pneumonia. 
He, of course, had a rise of temperature. 
The other case, the slight rise was of a 
temporary character. In most of them I 
noticed the scorbutic element due most 
likely to a want of vegetable diet. 

On receiving these cases, the first 
thought that came to my mind in regard 
to treatment, was that I would adopt the 
eliminative treatment, so I began with a 
brisk mercurial purgative, followed by 
salts in good doses, which I have kept up 
ever since. I was right in the treatment, 
because the examination of the faeces 
demonstrated to our minds that the 
patients were suffering from auto intox- 
ication, the main cause of most of the 
troubles that beset mankind. 

Dr. Long suggested tinct. nux. vomica 
three times a day. He thought this tonic 
stimulant braced up the muscles of the 
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disturbed heart, etc. With this I alg 
gave digitalis and strych. cactus, etc., ip 
pill form. These pills and the salts have 
been discontinued and they are now ona 
liberal diet, which has been kept up, and 
now they are taking small doses of calo 
mel and nux. vom. The calomel js 
being given for its beneficial effects on 
the kidney and liver. The remova 
from the cause of the trouble to my mind 
has been the main factor in the rapid im. 
provement of the patients. 

Will say, in conclusion, that Dr. J. D, 
Long, who has been of invaluable assis 
ance to me by his cool intellectual skill 
and ability, will make a more scientific 
report of the cases to the authoritie 
which he so ably represents. Dr. Fred 
Williams, with the aid of the dis 
tinguished Dr. Babcock, has taken ful 
and complete notes on conditions as the) 
found them, and Dr. Williams, as an 
officer of the State Board of Health, wil 
give in a more able and scientific way, 
a report of the cases. 

I wish to thank all of the Columbia 
physicians for their aid in examining and 
assisting in the welfare of my patients 





APPENDICOSTOMY.* 


By H.R. Brack, M. D., 
Surgeon Spartanburg Hospital, Spartanburg, S. C. 


Of the several methods that have been 
devised for irrigating the large bowel 
from above downward, Appendicostomy 
is the most popular one at the present 
time. The operation is now about eight 
years old. It consists in fixing the ap- 
pendix in an abdominal opening, ampu- 
tating its end about three-eighths of an 
inch from the skin from forty-eight to 
seventy-two hours after the operation, 
then passing a soft rubber catheter 


*Read before the South Carolina Medical As- 
sociation, in Laurens, S. C., April 20, 1910. 


through its lumen into the large intestine 
and flushing the same. It is perhaps the 
most successful plan of treatment yet de 
vised for the relief and cure of chronic 
diarrhoea, amebic dysentery, muct 
colitis, etc. 

In 1893 Mayo Robson opened on the 
side and cured an obstinate case of colitis 
by establishing an artificial anus in the 
colon. Two years later, 1895, Keith and 
Hale White reported cured cases of 
chronic colitis by colostomy, and stil 
later a case of amebic dysentery was tt 
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ported cured by Murry, by establishing 
an artificial anus in the head of the colon, 
their idea being to divert the fecal stream 
from the large bowel and to free the mu- 
cous membrane from irritation, and to 
give the colon rest, but it was afterwards 
discovered that the cures came from the 
bowel irrigations. The next most ad- 
vanced step was that by Gibson, who 
suggested ®& small incision in the longi- 
tudina! band of the large bowel, the in- 
sertion of a soft rubber catheter and the 
introduction of two or three tiers of 
Lembert Sutures in the serous surface of 
the gut, so as to invert the latter and to 
form a sort of teat or valve-like pro- 
jection into the caliber of the bowel to 
prevent the involuntary escape of fecal 
matter and a possible infection. The 
idea was put into effect by Bolton, in 
ig0i. But Robert F. Wier, of New 
York, was the first to utilize the appendix 
for irrigating purposes. In April, 1902, 
he opened the abdomen with the view of 
doing a valvular cecostomy, but the idea 
of irrigation through the lumen of the ap- 
pendix suggested itself as it rose promi- 
nently into the wound. “Appreciating its 
value for irrigating purposes, he dragged 
it through the wound and stitched it to 
the skin and closed the wound around it. 
Having anchored it he was struck with 
the idea that the appendix might not be 
patulous, and he therefore amputated its 
tip and introduced a number 12 soft rub- 
ber catheter through its lumen into the 
bowel.”” Two days later the colon was 
irrigated and thus began the treatment of 
amebic dysentery through the vermiform 
appendix. 

Dr. Willy Meyer, in the same year, 
October, repeated the operation for syph- 
ilitic ulceration of the large bowel and 
suggested the name, “Appendicostomy.” 

Monynihan, of Leeds, was the next to 
do the operation, who reported cured a 
case of muco-membranous colitis. In 
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1903 Dawbarn operated on a similar case, 
and 1905, Tuttle, of New York, reported 
cured a case of amebic dysentery by 
Appendicostomy. In 1905, in a second 
paper, Meyer reported a case of amebic 
dysentery cured, also a case of tubercu- 
lous ulceration of the large bowel much 
improved by colonic flushings followed 
by the instillation of the emulsion of 
iodoform through the appendix. He also 
mentions two cases of syphilitic ulcera- 
tion of the colon that were much bene- 
fitted by irrigations and constitutional 
treatment, But C. B. Keitly, of London, 
has done more perhaps to develop and to 
broaden this plan of treatment than any 
other operator. On different occasions he 
has contributed papers in which he refers 
to amebic dysentery, mucous colitis, acute 
hemorrhagic colitis, obstinate constipation 
and acute intestinal obstruction treated 
locally through the appendix. Both Tut- 
tle and Gant, of New York, have had 
large experience with the treatment of 
the large bowel from a surgical stand- 
point, both of whom are favorable to ap- 
pendicostomy for the relief of mucous 
colitis, amebic dysentery and chronic dis- 
charges from the colon. Gant, however, 
in certain cases where the small intestine 
is involved, prefers cecostomy. He 
opens near the ileo-cecal valve and irri- 
gates both the large and small intestine 
at the same time by a specially devised 
instrument of his own. 

It is worthy of note that Chas. A. L. 
Reed, of Cincinnati, in the March num- 
ber (6th) of the Association Journal, in 
which he discusses the relative value of 
cecostomy and appendicostomy, pre- 
fers the former, all things being equal. 
Speaking of the anatomic facts, he says: 
“It is a matter of some significance that 
the large pouch of convolution of the in- 
testinum ceceum is the part that lies in 
direct contact with the anterior abdom- 
inal wall; that consequently, (b) it is 
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from an inch to two inches nearer the 
parietal peritoneum than is the base of 


the meso-appendix; and (c) that it occu- 


pies a position directly opposite the val- 
vula coli, a matter that I shall show to be 
of practical importance.” He further 
states that the lumen of the appendix 
vermiformix is of variable diameter, 
and in certain cases is entirely obliterated ; 
that the cycle-shaped fold of mucus mem- 
brane, the valvular process of vermi- 
formix at its cecal orifice of the appendix 
is sometimes absent; that the meso-ap- 
pendix is of variable length and is 
relatively inelastic, and that the wall of 
the appendix proper is of variable thick- 
ness and is but poorly supplied with 
elastic tissues, etc.” 

He also says: “The proximity of the 
presenting pouch of the cecum to the 
parietal peritoneum permits of its fixa- 
tion in the operation wound practically in 
situ naturalis; it can be utilized for a 
large one or a small one, as may be in- 
dicated; it permits an opening through 
which a catheter may be passed at any 
time through the valvular coli into the 
small intestine ; it is free from undue ten- 
sion after fixation, thus avoiding the 
possibility of breaking up the anchorage 
prematurely or causing painful adhesions 
following the operation, and if properly 
managed it is more liable to be the 
source of fecal infection than is the ap- 
pendix. On the other hand, the remote- 
ness of the appendiceal base (a) makes its 
fixation not infrequently a source of pain- 
ful tension, which, with the presence of 
its walls by a catheter, causes (c) the 
whole appendix, relied on as a tube to 
perish. As a matter of fact, the majority 
of appendices do perish within a day or 
two after operation, leaving (d) the re- 
maining condition one of cecostomy with 
an opening at an undesirable point, the 
adhesions resulting from appendicial im- 
plantation are indeed very frequently 
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painful, owing to the constant traction, 
thus making a secondary operation nee. 
cessary.” Reid’s argument is very plaus. 
ible; but Appendicostomy is by far the 
most popular surgical procedure at pres- 
ent for through and through irrigation 
of the colon. Gant, of New York, also 
says that the appendix is liable to be 
come necrotic in some cases, and that it 
may slip back into the periteneal cavity 
from post-operation vomiting, and he re- 
ports a death that occurred from a slough 
in the head of the colon. 

In doing appendisectomies, I jaye 
seen a goodly number of appendices that 
could not have been catheterized. Tuttle 
however, has reported two cases were 
the appendix was small and atrop ied 
that was easily dilated with better results 
than large appendices. G. B. Keitly was 
able to dilate a small slender atrophied 
appendix in a case of carcinoma o/ the 
transverse colon until he was able to 
introduce a smali size rectal tube, the 
opening afterwards serving as an artifi- 
cial anus. From the experience of dif- 
ferent surgeons, it is therefore necessary 
that every operator be prepared to treat 
each case upon its own merits. If the 
appendix be too small or short, strictured 
or firmly bound down by adhesions, or § 
unfit for irrigating purposes from any 
cause, the ideal operation and the one of 
choice is Appendico-cecostomy, as de- 
vised by the author of this paper, July 
21, 1909. It is the operation of choice 
for the following reasons: First, if the 
appendix be sufficiently diseased to cause 
its removal it would be useless to close 
and make another opening. Second, 
Tuttle, of New York, says that there is 
a close relationship between chronic ap- 
pendicitis with adhesions and mucus 
colitis, and that the removal of the ap 
pendix accounts for a portion at least of 
the good results that follow Append- 
costomy. Hence the choice of operation. 
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As Appendico-cecostomy is a new 
operation, though practically a cecostomy, 
and as its technique has been described 
only once, and since modified, I beg to 
digress long enough to repeat it before 
describing the technique of Appendi- 
costomy, the title of this paper. 

Briefly it is as follows: Make a small 
inter-muscular incision at McBurney’s 
point, expose the head of the colon. Tie 
off the meso-appendix, including the ap- 
pendicular artery, divide the former and 
amputate the appendix about three- 
eighths of an inch from its base and in- 
vert the stump. Then introduce a No. 
12 soft rubber catheter and pass a couple 
yf sero-muscular purse string sutures, 
preferably chromic cat gut on the ante- 
rior surface of the cecum, and tie. This 
makes the most complete valve-like ar- 
rangement or finger-like projection into 
the lumen of the bowel that it is possible 
to make. Then introduce a tier of Lem- 
bert sutures in the serous surface of the 
bowel, two above and two below the ap- 
pendicular opening, or on either side if 
you choose, the ends of which are left 
long and brought out through the peri- 
toneum and muscles into the abdominal 
incision and tied. Then, anchor the 
cecum to the parietal peritoneum, the deep 
fascia and skin being closed in layers. 
In the case reported by me, in the Jan- 
uary number of the South Carolina 
Medical Journal, the appendix was ampu- 
tated at its base, but three-eighths of an 
inch stump makes a much better valve- 
like projection. 

In Appendicostomy make a similar in- 
cision at McBurney’s Point and drag the 
appendix into the abdominal wound. Tie 
off the meso-appendix, except don’t in- 
clude the lesser appendiceal artery and 
free the appendix down to its base. Then 
anchor the cecum to the parietal perito- 
neum at the lower angle of the wound 
by sutures on either side and above the 
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appendix, the last suture being used to 
close the peritoneum. The abdominal 
wound is then closed by layers with cat- 
gut sutures and the appendix is stitched 
to the skin on either side. “Monynihan 
drags gently upon the appendix until its 
base is on a level with the parietal peri- 
toneum and stitches the meso-appendix 
to the latter by a single cat-gut suture.” 
Close in the usual way by layers; wrap 
the appendix in rubber tissue and apply 
the usual dressings, or wrap the appendix 
in gauze and cover with a piece of rubber 
glove, as I did in the absence of rubber 
tissue. After a couple of days remove 
the dressings and amputate the end of 
the appendix, which is usually gangren- 
ous about three-eighths of an inch from 
the skin. Dilate the appendix and in- 
troduce a soft rubber catheter. Joseph 
Pettijohn, of San Francisco, has recently 
devised a new method of Appendicos- 
tomy. He makes an “incision about 
three inches long downward parallel with 
the fibers of the rectus muscle and about 
three-fourths of an inch internal to its 
border, beginning at a point about half 
an inch below the level of the umbilicus.” 
After dividing down to the rectus muscle 
the latter is pushed toward the median 
line and the incision completed into the 
abdominal cavity. He next locates the 
appendix and makes a stab wound down 
through the abdominal wall, a piece of 
gauze being held over the bowels.to pre- 
vent wounding them. He then “seizes 
the appendix with a pair of long forceps 
and pulls it through the wound and se- 
cures it there with sutures.” In case the 
meso-appendix is too short or narrow to be 
drawn out through the incision, he clips 
its free edge well towards its termination 
in order not to interfere with the blood 
supply.” The end of the appendix is 
removed about one-fourth of an inch 
from the skin and a soft rubber catheter 
is introduced. He claims that the opera- 
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tion is cleaner than the one ordinarily 
done, and that the colon can be flushed 
at once; that there is less danger of 
hernia; that you can get directly over 
the appendix, and that the repair of the 
sinus is much simpler. To stab the side, 
draw the appendix through the wound is 
ideal, but I cannot favor the long incision 
down by rectus muscle to locate the 
appendix when the whole can be done 
through a small gridiron incision, which 
is a little more than a stab wound. It 
can be done aseptically and almost with- 
out danger of hernia. So much for oper- 
ative measures in the treatment of dis- 
sases of the colon. But before resorting 
to the knife, every patient should have 
the benefit of internal thedication and 
rectal injections with the patient in the 
knee-chest position. Failing to obtain re- 
lief after a fair trial, Appendicostomy, 
cecostomy or appendico-cestomy is per- 
fectly justifiable. The choice of opera- 
tion must always depend upon the dis- 
eased condition. With a fair knowledge 
of anatomy and the technique of the 
operation both can be done quickly and 
with safety to the patient. 

Appendicostomy has its most useful 
field perhaps in the treatment of amebic 
dysentery. Chronic cases that have hith- 
erto resisted every plan of treatment by 
the mouth and rectal injections respond 
promptly to through and through irriga- 
tion. 

Various solutions have been success- 
fully used, namely: quinine, kramaria, 
hydrastis, ichthyol, permanganate of 
potash, silver nitrate and salt solutions in 
varying strengths. Gant believes that 
much of the good comes from the 
mechanical effect of washing out the 
toxins from the bowels and the conse- 
quent cleansing of the ulcers. He no 
longer uses cold water in amebic dysen- 
tery. Tuttle, on the other hand, says 
that it does not make much difference 
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what solution is used so long as the 
temperature is below 70° F. With local 
irrigations he thinks that it would be well 
to use ipecac at the same time. 

B. W. J., age 26 years, white, male, 
entered the Spartanburg Hospital March 
15th, with the following history: Pres. 
ent illness began two years ago. Had 
diarrhoea from November to February, 
1908, when he was relieved and felt quite 
free from his troubles, until his second 
attack, in November, 1909, when he was 
seized with griping pains in his bowels, 
followed one week later with a return of 
diarrhoea, which was characterized by 
blood and pus and tormina. The stools 
increased daily until they were only 
thirty minutes apart. Notwithstanding 
he had a ravenous appetite and ate 
cordingly, the loss of flesh was gra 
and he grew correspondingly weak. 

A. R. Fike, the family physician, 

asked me to see the patient with him, 
said that he had administered by the 
mouth and rectum such remedies as it is 
customary to give in such cases. The 
diagnosis of amebic dysentery being 
made and confirmed by the microscope, 
I suggested Appendicostomy. On March 
6, 1910, the patient was placed on the 
operative table and, with the assistance 
of Drs. A. R. Fike and W. G. Sexton, 
a small gridiron incision was made i 
McBurney’s Point. Aftér the 
appendix was ligated and the appendix 
freed down to its base, the cecum was 
securely anchored with chromic cat-gut 
to the parietal peritoneum and the ap 
pendix, though small but patulous, wa: 
stitched in the wound and the latter 

closed around it. The appendix was ther 
dressed in the usual way. On the second 
day its end was amputated about tliree- 
eighths of an inch from the skin. The 
lumen of the appendix was so small | 
could not introduce a small-size rubber 
catheter. In the effort to dilate, it was 
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lacerated. Nothing further was 
done except to redress it and to wait 
for further union. On the fourth day 
yened down to the fascia and had no 

in introducing a soft rubber ca- 

With a tube inserted into the 
_ the colon was irrigated through 
hrough from above downward. 
There were no ill effects from reopening 
excemnt there was a small amount of pus 
around the catheter during the two suc- 
ceeding days which disappeared quickly 
after the instillation of a 25% solution 
of hydrogen dioxide. When the appen- 
dix is small always remove its tip and in- 
troduce a catheter at the time of opera- 
tion A ligature thrown around the 
appendix and tied will prevent leakage 
from around the catheter. On the fourth 
and fifth day the colon was flushed with 
a normal salt solution until it came 
through the rectum clear. The day fol- 
lowing thick soap-suds water was used 
and followed with formalin, one dram to 
At the end of the week, which 
was the first miscroscopic examination 
after the operation, not a single ameba 
could be found, nor. have we been able to 
The diarrhoea immedi- 
ately disappeared with the blood and pus. 
The patient left the hospital at the end 
of two and one-half weeks. He irrigates 
himself daily with the assistance of his 
wife. The improvement has been mar- 
velous, and he feels quite well, and has 
returned to his work, which is that of a 
salesman. Suffice it to say that this 
patient has lived in Spartanburg County 
all his life. Made one visit to Augusta, 
Ga., fifteen years ago and one visit to 
Asheville two or three years ago. So 
far as I know, this is the first and only 
case of amebic dysentery diagnosed in 
Spartanburg County, and the first case of 


Appendicostomy reported to this associa- 
tion. 
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In chronic constipation Appendicos- 
tomy has afforded gratifying results. 
The headaches, insomnia and depres- 
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sions have rapidly improved from the 
very beginning of the irrigations, and 
from reports, these patients refuse to 
allow the fistula to close. Syphilitic and 
tuberculous ulceration of the colon have 
improved and some cases cured by colonic 
irrigations. 

Appendicostomy has been suggested in 
pernicous anemia, hemorrhagic colitis, 
auto-intoxication, diffuse septic perito- 
nitis, and almost every disease of the 
colon that is characterized by chronic 
diarrhoea, etc. 

Lastly, Read, of Cincinnati, has 
demonstrated the value of colonic treat- 
ment, which he terms “coloclysis” in the 
case of acute aseptic peritonitis. He re- 
ports a case that was admitted to the 
Cincinnati Hospital five days after the 
rupture of a pus tube, with a pulse of 
130, temperature 103 5/10, respiration 
26, general peritonitis, white count 
17,000. 

He opened on the right side immedi- 
ately after admission, and removed a 
leaking pus tube and the appendix. He 
then fixed the cecum in the incision and 
opened it and introduced a large rubber 
catheter, and at the same time inserted 
a short rectal tube, and then proceeded 
to fill the colon with a saline solution at 
105° F. With the colon filled, he speaks 
of it as a hot-water bottle in the inside 
of the abdomen. The patient was ex- 
tremely weak and required a saline in- 
fusion. She was hurriedly put to bed. 
After the colon was thoroughly washed 
out and the patient had reacted, the 
saline drip was instituted through the 
tube in the cecum and the patient nour- 
ished in the same way. The case is re- 
ported cured, also a similar one. 

Since writing this paper, I have learned 
that the case reported above became in- 
fected while working in the office of a 
mill president, who contracted the dis- 
ase two years previous, in the Missis- 
sippi Delta. 





PULMONARY TUBERCULOSIS.* 


THE PERSISTENT NEED OF EARLIER DIAGNOSES, 


By Lucrus B. Morse, M. D., 


If there is one subject more than 
another for which a physician might feel 
like apologizing for bringing to the at- 
tention of a medical body, it seems to me 
that it would be the early diagnosis of 
tuberculosis. I do not mean that there 
is any inherent reason for an apology, 
save only for the fact that so much has 
been written and said upon this phase 
of the tuberculosis problem in_ recent 
years, surely one would hardly be ex- 
pected to say anything new. And too, I 
have often held that about the best ex- 
cuse for the writing of medical articles 
in general is that they contain some- 
thing new. Therefore, in occupying 
your attention to-day, I am doing so in 
violation of a rather conscientious idea 
which I have held regarding the justifi- 
cation of medical contributions. 

While I will say nothing that is new, 
I will, on the other hand, promise not to 
burden you with well-known text-book 
facts. Indeed my mission here is that of 
an appeal for the early diagnosis, rather 
than a reiteration of the means by which 
such diagnosis are made. In the earlier 
days of the crusade against tuberculosis, 
now several years ago, it seems to me that 
half of the literature appearing in this 
connection had for its burden, the early 
diagnosis of the disease. As a matter of 
fact, latterly there has been something 
of a dearth of dissertations upon this 
theme. The “early diagnosis” has either 
worn out, or the doctor has learned his 
lesson. It may be the former, but surely 
it is, that the average physician has not 
yet learned his lesson. The importance 
of the early-diagnosis-lesson, in its ap- 
plication to tuberculosis, doubtless seems 
the greater to the man who is constantly 
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coming in contact with these cases 
though we should not forget the fact tha 
the lesson of the early diagnosis 
alike to every disease to which 
flesh is heir. 

As conservers of the public he: 
should be borne in mind that, next 1 
vention comes the early diagnosis 
tection of disease. What a long 
diseases there are that are curabl 
when detected in their early s 
alike both in surgery and in me 
Per contra, how small is the list in 
our services are of much avail afte 
have gained a considerable hea 
It is the early diagnosis, too, that 
difficult to make. A mere tyro can dia 
nose a case of tuberculosis when n 
can be done for it. 

It seems to me that it is well fi 
sicians to take stock occasionally of 
character of work they are doing. 
we as individuals doing a little close 
little more pains-taking work each 
than we did the previous year? A 
bringing to bear all of the scientific act- 
men we possess in the ferreting 
the real nature, the true inwardn 
our cases? In short, are we reall 
tain that we are better doctors this 
than we were last; or, haven’t most of ws 
gotten into certain ruts; practici: 
art, as it were along the lines of! 
resistance ? 

There is, I think, no doubt th 
practice of medicine demands more frot 
its votaries than that of any othe: 
ing, and just because of this peculis 
claim, it seems to me that the dang 
of relaxation is greater. For th 
of business, relaxation means at 
only a pecuniary loss; but with u 
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thing short of our best efforts means the 
loss of human lives. The price of good 
work is eternal vigilance. 

just why is it that earlier diagnoses 
are not made? I cannot believe that it 
is a lack of interest concerning the wel- 

i the patient by the advising phy- 

Nor. would I concede that igno- 
s responsible for a very large part 
tardiness in ascertaining the nature 
ise; surely such is not the case as 
regards tuberculosis. I believe that the 
whole fault lies in this: Physicians, in 
the main, do not carefully examine their 
patien Now why do they not do so? 
There are, I think, three leading rea- 
sons: [First is timidity. I am forced to 
believe that the average physician hesi- 
tates irom sheer timidity to give to re- 
fined, sensitive patients, particularly 
women, the same searching examinations 
that he would give to patients in a charity 
clinic. Second, is the rather prevalent 
idea that patients do not want exhaustive 
examinations. Lastly, the old notion 
that patients will become, if thorough ex- 
aminations are made, over-solicitous 
about their health, even to being morbidly 
introspective. 

It seems to me that it is well worth 
our while to briefly look into these rea- 
sons and see whether really any of them 
are tenable. Now modesty is a most 
commendable virtue, both in men and in 
women. But my experience leads me to 
believe that almost every patient has a 
higher regard for a physician who goes 
in a straightforward manner to his task, 
fully exposing those portions of the body 
that are to be examined. A careful ex- 
amination can be made in no other man- 
ner. Many a patient have I seen in 
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whom their family physician had only ex- 
amined the chest through one or more 


articles of clothing! As to the patient 
not desiring a careful examination; I 


have seen but few patients in my life, in 
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whom there were reasons for doing es- 
pecially careful work, that did not ap- 
preciate it. They indeed like to feel that 
their physician is finding out the true 
nature of their trouble. In regard to their 
becoming over-solicitous or introspec- 
tive; I do not believe that this result fol- 
lows if the physician’s attitude in refer- 
ence to the examination is a routine, 
matter-of-fact one. Let the patient un- 
derstand that careful examinations are 
simply a rule of practice, whether the 
disease suspected be mild or severe. 

As to the advisability of telling pa- 
tients the results of examinations, this 
depends upon a great many factors which 
here cannot be entered into. The custom 
of physicians shielding the incurable pa- 
tient from a knowledge of his malady is 
as old as medicine. But the incurable 
disease of one generation becomes a cur- 
able one in the next, not so much oft- 
times from the discovery of newer and 
more potent drugs as through more re- 
fined methods of early detection. In a 
general way, in these cases, a good rule 
is as follows: In acute cases, reticence ; 
in chronic cases, frank statements are de- 
manded. Plain explanations are all the 
more obligatory with the chronic patient 
if his disease is in a curable stage. A 
vast number of lives have unquestionably 
been saved by frankly telling tuberculous 
patients the facts, a practice which has 
become quite general everywhere.. How 
indeed can a patient be expected to fol- 
low the rigorous life necessary to bring 
about a cure from tuberculosis, extending 
often over years, when his physician has 
told him that he was only “threatened 
with lung or chest trouble; bronchial 
trouble,” and the like. If a frank state- 
ment brings with it a transient shock; it 
just as certainly insures a closer ad- 
herence to the necessary change in the 
mode of life, which offers, many times, 
the only hope of recovery. To show that 
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there is a justification in telling other 
chronic patients than the tuberculous the 
nature of their troubles, no less an au- 
thority than Osler emphasized the value 
of a trace of albumen in the urine in 
actually increasing longevity. On first 
thought this seems paradoxical. The 
explanation is simply this, viz: that a 
patient who is conscious of having a 
trace of albumen in his urine, as indi- 
cating a Bright’s disease, commonly an 
interstitial nephritis, will almost invari- 
ably as a direct result of that knowledge, 
take such painstaking care of himself as 
will actually increase his life expectancy 
over that of a corresponding person with- 
out the trace, and, too, without the added 
care. How often indeed are we forced 


to say in substance to the chronic patient: 
“Your recovery lies largely within your- 
self” ? 

The reasons which were set forth for 
making careful physical examinations, 
it seems to me, apply with equal force, 
and fewer objections, to the doing of 


careful laboratory work. Those who are 
insufficiently equipped or inexperienced 
to do this class of work, owe it to their 
patients to enlist the services of a good 
laboratory man. 

That there is yet a very real need of 
insisting on earlier diagnoses of tubercu- 
losis is demonstrated by the fact that 
well-advanced cases are constantly being 
referred to men doing special work in 
this line, which cases were supposed to be 
incipients, or in whom the very existence 
of tuberculosis had only just been sus- 
pected. In most every instance the fatal 
loss of time would have been averted had 
the physician made a searching examina- 
tion months previously. There has heen, 
I am happy to say, a decided improve- 
ment along this line in recent years but 
the goal is as yet far from being reached. 
It must always be remembered that, other 
things being equal, a cure from tubercu- 
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losis is directly dependent upon the stage 
of the disease in which active measures 
are instituted for its relief. Tuberculosis 
taken early is indeed a most curable dis. 
ease. This is amply proven by the fact 
that we now know that a large propor- 
tion of the human family at death show 
unmistakable evidence of having had this 
affection; the proportion reaching likely 
not less than 85 per cent. Most cases, it 
is thus seen, contract the disease, suffer 
from it for a period of time and recover; 
neither they nor indeed their physicians 
ever suspecting the true nature oi the 
malady. 

It thus behooves physicians, particv- 
larly general practitioners, who com- 
monly first see these patients, to search 
most diligently for the cause of all symp- 
toms of a suspicious character. Hard 
winter colds, all severe coughs with ex- 
pectoration, all mild coughs of sixty days 
duration, unresolved pneumonias, pro- 
tracted attacks of grippe, all cases of 
hemorrhages or even blood-tinged ex- 
pectoration, particularly if any of these 
conditions are accompanied by the loss oj 
a few pounds in flesh or the existence of 
one-half to one degree of fever as evi- 
denced by a two-hour temperature record 

all these symptoms demand at once a 
thorough examination of the whole chest, 
together with a microscopic search for 
the tubercle bacillus. If, even then, nega- 
tive results are obtained, the tuberculin 
test should be made. 

Nor is it enough to ascertain mere) 
the existence or non-existence and extent 
of a tubercular infection. It is of funda- 
mental importance to form a judgment 
as to the effect which the infection i 
having upon any particular individual 
In this the constitutional symptoms are 
of paramount importance. Extreme 
measures might be necessary in one pe 
tient in whom the area of involvement § 
was slight, but in whom the constitutional 
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eftects were very severe. On the other 
hand, some patients with extensive in- 
volvement have a relatively small amount 
of constitutional disturbance, and in these 
ereater latitude in treatment is permis- 


1 
S 


enumerated a little while ago some 
f the symptoms that might be looked up- 

s suspicious, and as justifying a care- 

examination. I would also like to 
say a few words as to suspicious sur- 
roundings and personal conditions, where 
a careful man would be more inclined to 
look for tuberculosis. First of all, I 
would like to call attention to infected 
negro house servants. From my own 
experience in trying to form judgments, 
as I do every case, as to the probable 
source of infection, I have become con- 
vinced that this cause is a very common 
one. This fact though is quite well 
recognized throughout the South, but it 
needs reiteration again and again. The 
physician should not, in so far as lies in 
his power, allow a family under his care 
to employ any negro or other servant, 
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particularly as a nurse, who has any 
lung or chest trouble whatsoever, or in- 
deed who has a persistent cough of what- 
ever character. Careful search in such 
families will almost certainly disclose 
some startling facts. 

To sum up, physicians should be on 
their guard for tubercular developments, 
among all patients who have been living 
with or near those so infected, among all 
persons who are poorly nourished from 
whatever cause, among those who are 
persistent house-dwellers either by habit 
or by force of circumstances, in those 
who live or work in poorly lighted and 
badly ventilated houses, in those es- 
pecially who are unsanitary in their mode 
of living, and finally, among those who 
remain in “poor health” following any 
and all acute diseases. In short, my 
plea before you to-day is a plea for 
earlier diagnoses, for, next to prevention, 
it constitutes the greatest life-saving 
work of the modern physician in his fight 
against the great white plague. 





MINUTES OF THE HOUSE OF DELEGATES 


OF THE SOUTH CAROLINA MEDICAL ASSOCIATION, SIXTY-SECOND 
ANNUAL SESSION. 


The House called to order by the Pres- 
ident, in accordance with the Constitu- 
tion, at 2:00 o'clock. After waiting sev- 
eral minutes, and there not being a quo- 
rum present, the meeting was adjourned 
by the President until 3:15. 


At 3:15 the House was again called to 
order by the President, the following 
Committee on Credentials being ap- 
pointed : 

Dr. Burdell, Chairman, 

Dr. J. T. Taylor, 

Dr. Walter Cheyne, 
officio. 


Secretary ex- 


A recess of ten minutes was granted 
by the President, while the Committee 
looked into the credentials of the dele- 
gates. 

At the conclusion of that time, the fol- 


lowing report was read by Dr. Burdell: 
Dr. Burdell: 


Mr. President, I beg to report the fol- 
lowing members present: 


COUNTY DELEGATES 


Abbeville . C. Gambrell, M. D. 


. R. Young, M. D. 
. Harris, M. D. 
T. C. Stone, M. D. 
Barnwell H. R. Tison, M. D. 
Chester J. P. Young, M. D. 
( Allen J. Jervey, M. D. 
C. W. Kollock, M. D. 
R. S. Cathcart, M. D. 
J. E. Scott, M. D. 
J. T. Coggeshall, M. D. 
D. M. Michaux, M. D. 
A. R. Johnston, M. D. 
W. D. Ouzts, M. D. 
C. B. Earle, M. D. 
E. W. Carpenter, M. D. 
F. G. James, M. D. 


Anderson 
Aiken 


Charleston ) 


Colleton 
Darlington 
Dillon 
Dorchester 
Edgefield 


Greenville 


Kershaw 
Laurens 


Lexington 
Newberry 
Oconee 
Orangeburg 


Columbia 
Pickens 


Saluda 


W. J. Burdell, M. D. 

{ W. D. Ferguson, M. D. 
T. L. W. Bailey, M. D. 
G. F. Roberts, M. D. 
W. C. Houseal, M. D 
E. C. Boyle, M. D. 

A. W. Browning, M. D 
( Wm. Weston, M. D. 
|W. A. Boyd, M. D. 

W. A. Tripp, M. D. 

Waters, M. D. 


| Pitts, M. D. 
L. Rosa H. Gantt, M. D. 
< W. P. Coan, M. D. 
{ Geo. E. Thompson, M. D 
S. C. Baker, M. D. 
R. R. Berry, M. D. 


Spartanburg 


Sumter 
Union 


Report received as information. 


Charleston, S. C., January 1, 1910. 


ANNUAL REPORT OF 
DR. C. P. AIMAR, TREASURER, 
SOUTH CAROLINA MED. ASSOCIATION. 


Charleston, S. C., January I, I1g10. 

To the President and Members of the 
South Carolina Medical Associa- 
tion : 

Gentlemen :— 

In accordance with the custom com- 
menced last year, the Treasurer lere- 
with submits his Annual Report,  to- 
gether with a complete itemized state- 
ment of the receipts and expenditures for 
the fiscal year 1909. 

The expenses of the Association con- 
tinue to increase and we are unable to 
meet all of our indebtedness last year, 
there being some bills that had to be car- 
ried over to the new year. These mat- 
ters are brought to your attention for 
careful consideration. 

The Treasurer further begs to report 





June, IgIO. 


that 


his 


SOl 


CASH 
19{ 


the books of his office—together with 
ccounts, vouchers, bank-books, etc. 
e been examined by the Committee 


yinted by the Chairman of Council- 


consisting of Drs. J. L. Dawson, 
lent, and J. T. Taylor, and by them 
illy examined and found correct, 

approval thereof is duly recorded 
e above mentioned books. 

itemized statement follows. 
pectfully submitted, 
CHAS P. AIMAR, M. D. 

surer, South Carolina Medical As- 
iation. 


fH CAROLINA MEDICAL ASSOCIA- 
TION. STATEMENT 1909. 


RECEIVED. 
10 


January. 

1 Balance Cash on Hand ............ $ 
29 Georgetown County Med. Society, 
February. y 


15 Kershaw 


15 Lexington 
24 Saluda 
March. 


3 Laurens 


4 Greenwood 


9 Georgetown 


9 
13 


15 


7 Clarendon 
Aiken 


Dorchester 
Hampton 


Florence 


Oconee 


Returned by Bank—protested 


County Med. Society, 


Marlboro “ “ 


Pickens 
Saluda 


Orangeburg 


20 Spartanburg 
Greenville 


3 Sumter 


J) Orangeburg 


Horry 


J « 


23 Charleston 


5 Greenwood 
5 Chesterfield 
Darlington 


Union 


Anderson 


Ye 


rk 


7 Chester 
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27 Oconee County Medical Society, 
second check—the first having 
been protested—as above 

27 Oconee County Med. Society 

April. 

1 Medical Society of Columbia 

1 Spartanburg County Med 

Greenville 4 . 
Anderson . 


Society, 


Edgefield 
Florence 
Abbeville 
Union 
Greenwood 
Saluda 
Lexington 
Georgetown 
Newberry 
+ Aiken 
Cherokee 
Union 
5 Kershaw 
7 Newberry 
7 Lee 
7 Edgefield 
Marlboro 
§ Laurens 
Williamsburg 
Colleton 
Chesterfield 
Marion 
Greenville 
Chester 
Newberry 
May. 
6 Newberry 
10 Colleton 
15 Beaufort 
18 Colleton 
June. 
Oconee 
Laurens 
Dr. J. L. Dawson—for button 
Dr. C. P. Aimar—for button .......... 
Dr. C. M. Rees—for button ‘ 
9 Union County Medical Society ...... 
13 Dr. J. C. Sosnowski—for button 
19 Greenwood County Med. Society, 
19 Darlington “ - 
August. 
6 Dr. E. T. Kelley—for button 
14 Dr. C. E. Gamble—for button 
16 Dr. E. H. Barnwell—for button 
September. 
1 Dr. L. H. Jennings—for button 
13 Spartanburg County Med. Society, 
October. 
ste. W. 5. 


Burdell—for button .... 


wwe We Dw 
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November. 
15 Spartanburg County Med. Society, 


Total 


SOUTH CAROLINA MEDICAL ASSOCIA- 


TION. STATEMENT 1909. 


CASH EXPENDED. 
1909, 


February. 
15 Bank exchange on check 
24 Bank exchange on 
March. 
3 Bank exchange on check 
5 Bank exchange on check 
10 Bank exchange on 
10 Dr. Walter Cheyne, Secretary’s 
salary—one (1) year’s salary— 
1908, to January 1, 1909 
Dr. J. T. Taylor, Councilor’s ex- 
pense to meeting at Columbia, 
Ss. 
Dr. Walter Cheyne, Secretary—for 
NE II ea ae Re De oa 
Bank exchange on check 
Bank exchange on check 
Bank exchange on check 
Dr. J. W. Jervey, Editor—for 
Journal expenses 
Bank exchange on check 
Bank exchange on check 
Charleston Savings Institution—to 
take up check (protested) of 
W. E. Rosser, Secretary of the 
Oconee County Med. Society.... 
Bank exchange on check 
26 Bank exchange on check 
27 Bank exchange on check 
29 Bank exchange on check ................ 
April. 
1 Dr Walter Cheyne, Secretary—for 
stamps, mailing programmes.... 
1 Smith Premier Typewriter Com- 
pany—typewriter for Secre- 
tary’s office, Dr. Walter Cheyne 
Bank exchange on check 
Bank exchange on check 
Safford Stamp Works—stamp for 
Dr. Walter Cheyne, Secretary.. 
Dr. Walter Cheyne, Secretary—for 
stenographic and typewriting 
allowance—Jan. 1, 1909 to April 
1, 1909, first quarter 
Bank exchange on check 
Bank exchange on check 
Bank exchange on check 


13 Bank exchange on 

15 Bank exchange on 

17 Bank exchange on 

19 Bank exchange on 

21 Dr. F. M. Dwight—Councilor’s 
expenses to attend meeting at 
Columbia, S. C. . 

22 Mazyck P. Ravenel—Annual Ora- 


23 Bank exchange on check 

23 Osteen Publishing Company—for 
printing programs 

23 American Medical Association, for 
members’ cards—County Soc’s 

24 Bank exchange on check 

26 F. W. Wagener & Co.—for hotel 
bill of Dr. Walter Cheyne, Sec- 
retary, and Stenographers, Pine 
Forest Inn, Summerville, S. C. 

29 J. J. Furlong Printing House—for 
200 stamped envelopes and 
printing, for~Treasurer’s office, 
Dr. C. P. Aimar 

29 Dr. J. W. Jervey, Editor—balance 
of salary to April 1, 1909 

29 Dr. Walter Cheyne, Secretary— 
railroad fare, Summerville meet- 
NE a ec teaiucinl sceceainaaaaeens 

29 Dr. Walter Cheyne, Secretary’s 
salary to May I, 1909 

29 Dr. J. T. Taylor—expense of Coun- 
cilor visiting Med. Societies of 
Charleston, Dorchester, Colle- 
ton, Hampton and Beaufort .... 

29 Dr. Branford Lewis—expenses at- 
tending meeting at Summerville, 
S. C., R. R. fare, ete.—Annual 
i enn scrincsiiacetaeiapscinatdadan 

29 Dr. C. P. Aimar, Treasurer—ex- 
penses attending meeting at 
Summerville, S. C., R. R. fare, 


May. 

11 Bank exchange on check ................ 

7 Bank exchange on check 

18 American Medical Association, for 
100 secretary depart blanks........ 

18 Dr. J. F. Williams—expenses to 
attend meeting of Council, 
Columbia, S. C., R. R. fare, ete. 

21 Dr. J. L. Dawson—expenses to at- 
tend meeting of Council, Co- 
lumbia, S. C., R. R. fare, ete. 

20 Bank exchange on check 

24 Dr. C. W. Kollock—Expenses 
(Leg. Com.) of attending meet- 
ing at Columbia, S. C. ... s 

24 Dr. Walter Cheyne, Secretary 
stamps, $5.00; and expenses as 





June, 1910, 


100 00 


1910. 


councilor attending meeting at 
Columbia, S. C., $3.85 
lhe State Co—Envelopes and let- 
er heads, etc., for Secretary’s 
fice—Dr. Walter Cheyne 
Ida Lamb, Charlotte, N. C., 
tenographer, meeting at Sum- 
cn ..  e y  rS 
O. B. Mayer, Councilor—ex- 
penses attending meeting at 
Ee RE se kaon 


H. R. Black, Councilor—ex- 


Whitehead & Hoag Co.—for 
95 Assn. buttons 102 60 
nk exchange on check 10 
nk exchange on check 10 
F. M. Dwight, Councilor—ex- 
penses attending meeting at Co- 
SRS Ti eos. artotieicetteens 

14 Dr. Walter Cheyne, Secretary, ex- 
penses as delegate to meeting 
of American Medical Associa- 
tion (%) 

14 Miss Mary E. 

N. C., stenographer—meeting 
at Summerville, S. C. :............... 
24 Bank exchange on check 

July 

1 Dr. R. S. Cathcart—expenses 
delegate to A. M. A,, = 
lantic City (%) 

August 

8 Dr. Walter Cheyne, Secretary—for 
stenographer’s allowance to 
July 1, 1909, $25.00; to salary 
as secretary to July 
$50.00 ... 

10 Bank exchange on check 

17 Bank exchange on check ................ 

September. 

4 Dr. L. H. Jennings, Bishopville, 
S. C., amount due for return 
of Assn. button 

14 Bank exchange on check 

November. 

17 Bank exchange on check 

December. 

18 Dr. J. W. Jervey, for salary as 
Editor, for April, 1909, $62.50 
May, 1909, $41.66 104 16 


$1,981 43 


STATEMENT 1909. 


Balance of cash on hand, Jan. 1, 1909. $ 
Cash collected from January 1, 1909 
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to Dec. 31, 1909, inclusive 1,977 55 


(as per statement attached) — 
$1,981 74 


Total 
Cash expended from January 1, 1909 
to Dec. 31, 1909, inclusive 
(as per statement attached) 
Balance Cash in Bank, Jan. 1, 1910...$ 50 31 


Respectfully submitted, 
CHAS. P. AIMAR, M. D. 
Treasurer. 
Charleston, S. C., January 1, 1910. 


SOUTH CAROLINA MEDICAL ASSOCIA 
TION. C. P. AIMAR, M. D., TREAS. 


Statement, 1909, of the Fund for the Prosecu- 
tion of Illegal Practitioners—Not Included 
in the Foregoing. 


Balance cash on hand, January 1, 1909....$265 27 
Interest on same from January 1, 1909, 
to December 31, 1909, inclusive ..... ; 


Amounts Expended as Follows: 

1909, Jan. 7, J. S. Verner—Legal 
services, prosecution of illegal 
practitioner in 7th District-.....$50 00 

1909, March 12, Dr. H. R. Black, 
Councilor—for prosection of il- 
legal practitioner in 4th District 

1909, July 24, Dr. O. B. Mayer, 
Chairman—for prosecution of 
illegal practitioner in 3d District 
(Dr. C. C. Gambrell’s request).. 25 00 

$Iu0 00 


Balance Cash in Bank January 1, 1910...$172 48 


CHAS. P. AIMAR, M. D., Treasurer. 


Moved by Dr. Burdell that the report 
be received as information and spread 
upon the minutes. Seconded by several 
and so ordered by the President. 


SECRETARY 
CHEYNE. 


REPORT OF WALTER 


Gentlemen of the South Carolina Medi- 
cal Association : 

I beg to report that the membership of 

the South Carolina Medical Association 

has been steadily maintained during the 
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past year, and the profession at large in 
South Carolina has been in the limelight 
of medical opinion in the world more 
than any year in its history. This is, of 
course, on account of the new diseases 
investigated, diagnosed and studied by 
our Association members. The profes- 
sional work of our members has actual- 
ly been a school of instruction for the 
nations of the world. Every member 
has been stimulated by the scientific 
work done and the progress made in the 
treatment, and the prevention of disease. 

Calhoun County has joined with Or- 
angeburg, and Dillon County also has 
been created the past year, these coun- 
ties at once taking a firm hold in medi- 
cal affairs. 

The Councilors need help in several 
counties from active members. The 
Seventh District Association has been 
formed and regularly organized. I rec- 
ommend that all District Association 
meetings be carefully arranged so as not 
to interfere with our State Association 
meeting. I recommend that each Coun- 
cilor endeavor to organize a District As- 
sociation. 

The organization of County Secre- 
taries has been decidedly a help to the 
State Secretary and will undoubtedly in- 
crease its power after more general mem- 
bership of each county. 

I wish to thank the county secretaries 
who have so kindly sent me a list of non- 
members in their counties. I propose to 
have this list published in our Journal 
and we should endeavor the coming year 
to bring these eligible men into the fold 
of organized membership. 

At another time, in an unofficial way, 
I purpose making some suggestions 
which my experience as Secretary has 
taught me would be beneficial, financial- 
ly and effectively for our Association. 

Respectfully submitted, 

WALTER CHEYNE, M. D. 
Secretary. 


Moved by Dr. Gambrell that Secre- 
tary’s report be received as read. 
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Moved by Dr. Burdell that the report 
be referred to a Committee, to report 
back to the House of Delegates upon the 
recommendations embodied in the report. 

Motion carried and so ordered. 

The following Committee appointed: 

Chairman, Dr. Gambrell; Dr Allen J, 
Jervey, Dr. J. R. Young. 

Committee ordered by the President 
take the matter up and report at the 
meeting of the House of Delegates. 


REPORT OF SCIENTIFIC COMMIT 

Report of Scientific Committee by 
J. T. Taylor, Chairman: 

Mr. Chairman and Members of 

House of Delegates: 

The Scientific Committee begs to re- 
port that they have with much trouble 
procured for the Society this prog:am, 
consisting of forty papers, which they 
respectfully submit to you for adoption. 

J. G. TAYLOR, M. D. 
Chairman 
Report received as information. 


the 


REPORT OF PUBLIC POLICY AND LEG 
ISLATION. 

Dr. Guerry, the Chairman, 
and following by Dr. Weston: 

Concerning one thing which came up in 
the Legislature last year: Now, Mr. 
President, I think this Association ought 
to ‘give its vote of thanks to the mem- 
bers of the Legislature, who are physi- 
cians, for their constant support in our 
wwii there. They were unanimous last 
year, and I would like to make a motion 
that the President, or the Secretary, 
write, in the name of this Association, 
and thank each one of the. medical mem- 
bers of the Legislature for the active 
support which they rendered at the last 
meeting of the Legislature. 

Motion carried and Secretary ordered 
to write the letters. 


absent, 


REPORT STATE BOARD OF HEAITH 


Report State Board of Health by Dr. 
Robert Wilson, Jr., Chairman. 
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Mr. Vresident and Members of the House 
of Delegates, South Carolina Medi- 
il Association : 
Gentiemen : 

| have the honor to present the thir- 
tiet annual report of the Executive 
Cominittee of the State Board of Health. 
During the past year the State has been 
exceptionally free from serious epidem- 
ics. A slight recrudescence of smallpox 
has occurred, there being at present, be- 
sides a number of scattered cases, five 
foci of infection, distributed as follows: 

Anderson 1, Aiken 1, Darlington 1, 
Richiand 2. The cases have been, as a 
rule, mild, only three deaths having been 
reported so far to the Board. 

The most important and far-reaching 
work undertaken by the Board has been 
the establishment of a laboratory at Co- 
lumbia for bacteriological diagnosis and 
for the treatment of rabies. This labo- 
ratory has been in operation since July 
Ist, under the directorship of Dr. F. A. 
Coward, of Columbia, who has proved 
himself to be thoroughly efficient in the 
performance of his duties and most zeal- 
ous in his efforts to extend its field of 
usefulness. Up to the present time 1,250 
examinations have been made for the di- 
agnosis of infectious diseases, including 
typhoid fever, Malaria, Uncinariasis, 
Diphtheria and Tuberculosis. 

Sixty-three animals have been ex- 
amined for rabies, and one hundred and 
five persons bitten by rabid animals have 
been treated. Thirty-five patients are 
now under treatment. 

We have every right to feel encour- 
aged by this admirable beginning, but 
there are still many physicians who do 
not avail themselves of the advantages 
thus offered either because of indiffer- 
ence or because they have not learned of 
the existence of the laboratory. It is the 
earnest wish of the Board to have the 
laboratory used freely by every physi- 
cian of the State, and we want it thor- 
oughly understood that examinations are 
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absolutely free and that all residents of 
the State are treated for rabies without 
charge. Af the last session of the Gen- 
eral Assembly an Act was passed requir- 
ing a prompt report to the Board of 
Health of certain infectious diseases un- 
der penalty of fine or imprisonment for 
failure to comply. A copy of the law 
and a list of reportable diseases will be 
sent to every physician of the State; and 
we most earnestly request the co-opera- 
tion of all that we may not be driven to 
the unpleasant expedient of forcing com- 
pliance imposing the legal penalty. 

Your attention is called to the Monthly 
Bulletin issued by the Board, the first 
number of which upon Smallpox you 
have already received. This will be fol- 
lowed by others upon Scarlet Fever, 
Diphtheria, Care of Children, etc. It is 
the purpose of the Board to mail copies 
of the Bulletin to households wherein in- 
fectious diseases are reported, by which 
course we hope to extend sanitary educa- 
tion most effectively. 

The tuberculosis exhibit was again 
open at the State Fair last Fall and at- 
tracted most favorable attention. 

A second conference on Pellagra un- 
der the auspices of the Board of Health 
was held at Columbia, November 3-4. 
As in the first instance the Board acted 
upon the suggestion of Dr. J. W. Bab- 
cock. This conference was more largely 
attended than the first and assumed an 
international scope, far overpassing our 
most sanguine expectations. A practical 
outcome of the Conference was the per- 
manent organization of a National So- 
ciety for the study of Pellagra, of which 
Dr. J. W. Babcock was elected President. 
Upon the nomination of The Rockefeller 
Sanitary Commission for the Eradica- 
tion of Hookworm Disease, Dr. J. La- 
Bruce Ward, of Georgetown, has been 
appointed assistant secretary of the 
Board and will be placed in charge of the 
work provided for by the Rockefeller 
donation. 
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During the past year the Executive 
Committee lost by resignation and death 
two members, Dr. J. A. Hayne and Dr. 
James Evans, whose places have been 
filled according to the law by Dr. E. A. 
Hines, of Seneca, and Dr. Wm. Egles- 
ton, of Hartsville, respectively. Dr. 
James Evans was a member of the Ex- 
ecutive Committee of the State Board of 
Health for nearly a quarter of a century 
and for twelve years filled the important 
office of Secretary. Loyal to the highest 
ideals of professional obligation and pub- 
lic duty he struggled on as long as he was 
able with noble devotion to render the 
best service his failing health permitted. 

ROBERT WIESON, JR., Chairman. 


Received as information and ordered 
spread upon the minutes as information. 


REPORT OF STATE BOARD OF 
ICAL EXAMINERS. 
Report of State Board of Medical Ex- 
aminers by Dr. Harry Wyman, Chair- 
man. 


MED- 


Aiken, S. C., April 14, 1910. 
Mr. President and the Members of the 


South Carolina Medical Associa- 
tion: 

I beg leave ‘to submit this as the report 
of the State Board of Medical Exami- 
ners. Since our last report the Board has 
had a strenuous but successful year. It 
has striven to maintain the standard of 
the Medical profession in South Caro- 
lina by seeing that good and deserving 
applicants only were licensed. Our Sec- 
retary was sent to the Conference of 
Medical Education held in Chicago in 
March, and reports that our Board is do- 
ing as good work as any and superior to 
many. Our only stumbling block in be- 
ing given credit equal to any is too low 
requirements of preliminary education 
and also the clause known as senior cur- 
riculum exempting certain students from 
examination on certain subjects. Last 
year we requested that this be remedied, 
but nothing seems to have been done in 
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the matter. Two State Boards last year 
tried the practical examinations in con- 
nection with the written and reported fa- 
vorably on the results. Several others 
will do so this year and possibly su: 
feature will be inaugurated by our Bx 
Our last examination was held in Ju 
1909. The applicants for license 
registered at the State House from 

7 P.M. Atg P. M. the Board met : 
the Hotel Jerome, the following me 
bers were present: Drs. J. L. Napie 
Harry H. Wyman, R. A. Bratton, F.. 
Shaw, J. J. Watson, Joseph May! 
P. G. Ellisor and A. Earle Boo: 
The questions prepared by the men 
were considered and approved. 

The Board proceeded to reorga 
and the following officers 
elected : 

President, Dr. J. L. Napier; Secretary 
Treasurer, Dr. Harry H. Wyman; As- 
sistant Secretary, Dr. Mary R. Baker. 
Dr. Harry H. Wyman was elected a del- 
egate to the Council on Medical Educa- 
tion of the American Medical Associa- 
tion. 

The Board reciprocates with the fol- 
lowing States: Virginia, Maryland, Il- 
linois, Maine, Michigan, Kansas, \\yo- 
ming, Wisconsin, Minnesota, Nevada, 
West Virginia, Utah and Missouri. The 
examination began at g A. M. Tuesday, 
June 8, 1909, and continued with the 
usual intermissions until 1 P. M., June 
10, 1909, when all applicants had been 
examined. 

There 


ha 


were 


were eighty-two applicants 
(seventy- nine males and three females); 
of these seventy-one were white (sever- 
ty males and one female), and _ eleven 
were colored (nine males and two fe- 
males). Of the seventy-one whites, one 
took the osteopathic examination. 

Of the eighty-two applicants who took 
the examination, forty-six passed and 
thirty-six failed. 

In addition to this regular examination 
we issued during 1909 sixteen temporary 
licenses, six licenses by reciprocity and 
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filled out five affidavits for reciprocity 
licenses in other States. In addition to 
its duties of examining applicants for the 
practice of medicine, the duties of regis- 
tering and examining nurses has been 
placcd on this Board. 

The first examination of this class will 
take place in 1911. Until January 1, 
191i, the reputable and deserving ones 
can be registered without examination. 

this meeting the term of office of 
the following members expires. 

Dr. Harry H. Wyman, of the Second 
District. 

Dr. H. L. 
trict 

Dr. J. L. 
trict. 

i, A. Ee 
large. 

Respectfully submitted. 

HARRY H. WYMAN, 
Secretary. 


Shaw, of the Fourth Dis- 
Napier, of the Sixth Dis- 


Boozer, of the State at 


Moved that report be received as in- 
formation. 

Dr Robert Wilson, Jr: Mr. Presi- 
dent, there is one matter that Dr Wy- 
man mentioned which I think the House 
of Delegates should take action on. 

Last year, as he said, it was decided 
that we make an effort to have the pre- 
liminary requirements of applicants for 
examination raised, and I do not think 
we ought to pass this over, merely re- 
ceiving this report as information, and 
say nothing more about it. The Medical 
College of South Carolina has taken this 
step. We have determined to raise our 
entrance requirements, and in the future 
we propose to have, as a minimum en- 
trance requirement, a four-year high 
school course, or its equivalent. 

In South Carolina we have two grades; 
of high school, the three-year, of which 
there are more, and the four-year, of 
which there are fewer. The four-year 
students are increasing in numbers every 
year, and I trust the House will make 
some motion making an effort to raise 
our entrance requirements. 
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The reason our body does not receive 
reciprocity from some others lies here: 
Many Boards insist upon a four-year 
high school course, and I hope this As- 
sociation is going to raise the education- 
al standard. 

Dr. Dwight: 

I think we ought to back this Board, 
or not, and I think to make the mini- 
mum high school requirement is little 
enough. The way it stands now a man 
cannot study medicine with anything 
less than a high school education, and I 
would like to make a motion to instruct 
our Legislative Committee to work to ef- 
fecting that end next year. I move that 
the matter be referred to a Committee, 
and that we give them all the assistance 
we can. 

Dr. Weston: 

I would like to ask Dr. Wright to spe- 
cify in his resolution the four-year high 
school course. 

Dr. Dwight: 

I meant to say that we should recom- 
mend at least the four-year high school 
course, to specify that as a minimum. 

Dr. Wyman: 

I would like to ask the President to in- 
struct the House of Delegates to remove 
that senior curriculum clause. All appli- 
cants before a Board ought to stand the 
same examination. 

It excepts those who can furnish a 
medical certificate of a college, that they 
be exempt from examination on anato- 
my, etc., but that is another stumbling 
block, because the other applicants are ex- 
amined on everything. 

Dr. Dwight: 

I am willing to accept any amendment 
that will put our profession on the plane 
with any in the United States. 

Motion carried referring this report to 
a committee to report back to the House 
of Delegates. 

The following Committee appointed 
by the President : 

Drs. Curran Earle, William Weston, 
T. C. Stone. 
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REPORT OF THE COUNCIL. 


Mr. President and Gentlemen of the 
House of Delegates: 

The Councilor of the first district begs 
to report that during the past year he has 
visited all of the county societies in his 
district. Charleston and Dorchester are 
doing their usual efficient work. Colle- 
ton and Beaufort have not been doing so 
much as the Councilor feels that they 
should do. In Colleton County the so- 
ciety was in a most unhealthy condition. 
The Councilor found that there was lit- 
tle to be done with the society as long as 
it continued to meet in Walterboro, so 
he deemed it advisable to reorganize the 
society at Meggett, S. C., where it is now 
meeting, and has every prospect of be- 
coming most useful and beneficial to the 
profession of the county. 

J. T. TAYLOR, M. D., 
Councilor for the 1st District. 


I beg to report that it has not been my 
privilege to visit the Orangeburg-Cal- 
houn County Medical Society. The 
two counties have a joint society, and 
from what I can learn are working har- 
moniously and usually have interesting 
meetings. ' 

The Lexington County Medical So 
ciety seems to be in about as good con- 
dition as at any time in its history. It 
meets only quarterly but has clinical 
cases, reports, discussions at every meet- 
ing. I visited and assisted in reorgan- 
izing the Bamberg County Medical So- 
ciety in January. They now seem to be 
in good working condition and have in- 
teresting monthly meetings. Unfortu- 
nately there are men in this district who 
are practicing medicine without license, 
and I would like to have an expression 
from this body as to what should be the 
attitude of the profession toward them. 

Respectfully submitted, 

W. P. ZIMMERMAN, 
Councilor 2d District. 
April, 1910. 
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I am glad to be able to report that the 
county societies in the third Councilor’s 
district are in fine condition and are do- 
ing good work. Never before has there 
been a time when there was as much 
general interest in society work. As il- 
lustrative of this fact, I refer to the fol- 
lowing meetings of some of the socicties, 
On August 6, 1909, the Abbeville Coun- 
ty Society held a pellagra meeting, at 
which were present 65 physicians, some 
from different councilor districts and a 
few from other States. This was a very 
superior meeting, not only on accout’ of 
its attendance of men in this State who 
are prominent in connection with this 
disease but from the great value o: the 
papers read and the discussions that {ol- 
lowed. 

On November 17, 1909, the Green- 
wood County Society held a typhoid fe- 
ver meeting that was largely attended, 
and also had very valuable papers read 
and discussed. So valuable was _ this 
meeting that those present determined to 
organize a district medical society. Ai- 
ter the election of officers, the society en- 
joyed the hospitality of the President of 
the Greenwood County Medical Society 
at a dinner at the Oregon Hotel. The 
success of this meeting and the formation 
of the district society as well as the 
sumptuous dinner was due to Dr. R. B. 
Epting, the President of the Greenwood 
Society. 

On January 21, 1910, the third dis- 
trict society met at Abbeville, when a 
pneumonia meeting was held, at which 
time papers on this subject were read and 
the subject discussed at great length. The 
district society was most enjoyably en- 
tertained at the dinner by the local so- 
ciety. 

The Laurens County Society is doing 


good work and have been so sincerely 


interested in the profession that they 


our host this year, and the entertainme! 
which they give the State Associati 
only an evidence of their professi 
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advancement. This society, I think, is the 
banner society of the State, for I under- 
stand they have every eligible physician 
in their county in their society. 

Saluda and Newberry Counties are do- 
ing good work in their societies and are 
keeping up with the general progress in 
work. O. B. MAYER, 

Councilor 3d District. 


societ 


Mr. Chairman and Members of the As- 
sociation : 

As Councilor of the fourth district, I 
desire to submit my first annual report. 
It is with much pleasyre that I report the 
profession in my district in a most 
healthy condition. It was impossible for 
me to visit all of the societies in my dis- 
trict this year, although I beg to say every 
county has a well organized county soci- 
ety, composed of good and active mem- 
bers. The total aggregate of member- 
ship in my district number about 182, an 
increase of about 15 since Our last meet- 
ing. 

I think it worthy of notice that all, or 
nearly all, of the young men coming into 
the profession join and affiliate with the 
county society. 

Our district meeting held at Easley, 
Pickens County, was well attended, much 
interest manifested and a goodly number 
of scientific papers read and discussed. 
The time of the meeting was changed 
from January to November. The next 
meeting of our district association will 
he held in Greenville. 

I desire to report that several counties 
in my district have, with the help of the 
laity, organized an Anti-Tuberculosis 


League and are now waging earnest war 


against the great white plague. In my 
own county we employ a trained nurse, 
who is kept actively engaged and now 

has the great work well in charge. 
' In conclusion. IT beg to report the pro- 
fession in my district in a most healthy 
and organized condition. 

Most respectifully. 

J. F. WILLIAMS, M. D. 
Councilor 4th District. 
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Secretary read for Dr, Egleston, who 

was absent, the following report: 
April 17, Igto. 
To the South Carolina Medical Associa- 
tion : 
Gentlemen: 

I have to report as Councilor for the 
sixth district a very healthy condition of 
affairs in this district. 

I have been unable to visit the differ- 
ent societies during the year, but I have 
been in personal correspondence with 
them through their secretaries, and they 
report a complete and continuous organ- 
ization in each county, and especially ac- 
tive organizations in most of them. 

It is a pleasure to report the prompt 
organization of a very fine society in the 
new county of Dillon, and I am sure that 
the profession in this newest county is go- 
ing to be active and progressive in or- 
ganized work. 

The sixth district society, under the 
name of the Pee Dee Medical Associa- 
tion, was reorganized in March at a most 
gratifying meeting held at Florence. 
The Pee Dee Medical Society is the old- 
est medical organization in the State, and 
it is the purpose of the profession in this 
district to keep it in active energetic ex- 
istence from now on. 

Without going into details, there has 
been much work done in the way of the 
suppression of illegal practicing in this 
district. Several men have been com- 
pelled to stop practice, and several others 
are under close watch with a view of 
bringing them to task. On the whole this 
district is rather free of the illegal prac- 
titioner, However. 

Respectfully, 


W. EGLESTON. 


Mr. President and Gentlemen: 

I beg leave to make this, my second an- 
nual report as Councilor of District No. 
7, South Carolina Medical Association. 
I am very glad indeed to report my dis- 
trict being in much better condition 
scientifically than it was twelve months 
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ago, but there is still much room for im- 
provement in some counties. 

Clarendon County Society was having 
unsatisfactory meetings every three 
months until this year, when they adopt- 
ed the plan of monthly meetings, and 
very recently began the post-graduate 
course of study, and have though small, 
very satisfactory and instructive meet- 
ings. 

Am sorry to say that Williamsburg, 
Lee and Georgetown are not up to what 
we would like to see them, but we are still 
hopeful that much good might come out 
of them. Williamsburg seems to offer a 
large field for good work, as it affords 
more illegal practitioners than all the rest 
of my district combined. It is gratify- 
ing to be able to state that we organized 
in Sumter on March oth last a district 
association with nineteen members pres- 
ent, representing Richland, Sumter, Clar- 
endon and Georgetown Counties. 

May oth I attended meeting of 
Council in Columbia. On September 
16th spent the day in Williamsburg 
County, its society having been called for 
the special purpose of looking into the 
matter of illegal practitioners of that 
county. It seems to be the dumping 
ground for that class of doctors in my 
district. We got them all on the run 
without suit or injunction, five in num- 
ber, but am afraid, on account of the lax 
way in which the county society acts, the 
flight of some have been checked. One 
illegal practioner was reported last week 
from Turbeville, Clarendon County. The 
greatest trouble we have is with this 
class of work, and the greatest draw- 
back is in the county societies expecting, 
in the majority of instances, the Coun- 
cilor to do all of the work. It is our opin- 
ion that if each county society would re- 
quire that each applicant for membership 
is registered before his or her name is en- 
rolled, it would be an easy mater to tell 
whether or not the applicant was quali- 
fied to legally practice, and when an il- 
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legal practitioner appears, the county 0. 
ciety appoint a committee to get up data 
and turn same over to Councilor and 
work with Councilor to this end; much 
good could be accomplished and much 
trouble and friction averted. 
Respectfully submitted. 
F. M. DWIGHT, M. D., 
Councilor, District No 7. 
Aiken, S. C., April 18, 1910. 
The Councilor of the 8th distri 
would beg to make his annual repo 
follows: The local societies in thi: 
trict, which is composed of the counties 
of Edgefield, Aiken, Barnwell and 
Hampton, are generally well organized 
and are doing good work. I have man- 
aged to make appointments with and vis. 
ited all of my counties with the excep- 
tion of Hampton County, from which | 
am sorry to say, I could get no ans\ 
to my communications, and therefore 
not have the pleasure of visiting th 
ciety. I visited the Edgefield Co 
in January or February 
found a good meeting of some 12 or 
representative men, and although [dge- 
field is one of our smallest counties and 
there are fewer physicians in it than in 
most any other county in the State—yet 
this small body of men are in earnest and 
their quarterly meetings are well attend- 
ed, enjoyed and profited by. I regard it 
as one of the best organizations in this 
district. 


Society 


It gives me pleasure to report that the 
Barnwell County Society, after laying in 
a ‘dormant state so long, has taken on 
new life and will, I think, in the future 
be a live society. 
in this county and there is no excuse for 
them not having good meetings in the fu 


There is good material 


ture. The plan proposed of having the 
society to meet in different portions of 
the county, will, it is hoped, offset the 
poor railroad connections. 

The Aiken County Society, while one 
of the largest, has not had the full at- 
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tendance in the past year that it should. 
The want of interest of the physicians in 
the county seat where the society meets 
is largely the cause of the falling off of 
interest in this society. 

If our State society would fail to hon- 
or or elect to office members that are 
not loyal to their county societies, per- 
haps it would have a wholesome effect. 
The cause of many complaints and dis- 
satisfaction in the past, has been the fail- 
ure of many members to get the Journal. 
| would advise that the mailing list be re- 
vised as often as possible. The secreta- 
ries are largely responsible for this. If 
they would report promptly to the Jour- 
nal any complaint, this could be corrected 
and much dissatisfaction prevented. 

Respectfully submitted, 

T. G. CROFT, 
Councilor 8th district. 


Report by Dr. Walter Cheyne, of the 
Delegates to American Medical Associa- 
tion: 

Sumter, S. C., April 8, 1910. 
To the South Carolina Medical Associa- 
tion: 
Gentlemen: 

Your delegates to the American Medi- 
cal Association beg to report that they at- 
tended the meeting of the House of Dele- 
gates of the American Medical Associa- 
tion held in Atlantic City, June 7-11, 
1909, and were present at every session 
of this body. Matters of vast importance 
to the profession and public at large are 
considered at every session and constant 
attendance and attention are necessary 
for an intelligent vote on the various 
questions. It is hard to realize the mag- 
nitude of work accomplished and_ the 
amount of time and energy that the mem- 
hers of the various committees are giv- 
ing for the improvement and benefit of 
the profession as a whole. 

The past year has been the most suc- 
cessful in the history of the Association. 
Ithas gained in membership 2,592, show- 
ing a total membership on May tst, 1909, 


— 
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of 33,935. Its finances are on a sound 
basis, showing an excess of several hun- 
dred thousand dollars over its liabilities. 
It has outgrown its present printing plant 
and building, and means has been pro- 
vided to erect a new building to meet the 
present requirements and future growth. 

We will not detail the various matters 
that were adopted by the House of Dele- 
gates, as they have been published in the 
Journal and you are doubtless familiar 
with them. The words of Dr. W. H. 
Welch, in the report of ‘the Board of 
Trustees, expresses strongly and concise- 
ly what has been accomplished. “The 
Association, through its active commit- 
tees, has made a most comprehensive 
study of medical education in this coun- 
try and accomplished most positive re- 
sults in elevating and standardizing the 
same. It has made itself felt in nation- 
al legislation and aided in the moulding 
of laws to just and righteous ends. It 
has laid bare innumerable frauds and 
made it impossible for them to be longer 
unknowingly perpetrated on the profes- 
sion and the people. It is educating the 
masses in general matters pertaining to 
medicine through its Bureau of Public 
Instruction; it is stimulating scientific 
investigation by means of rewards for 
original medical research and commend- 
able scientific exhibits. 

Through its initiative the profession 
of the United States has been reorgan- 
ized, or rather organized, into an intel- 
ligent, coherent body which has come to 
learn its rights, to know its power and 
to feel its duties and obligations. All 
of this and much more has been accom- 
plished in the brief period of ten years, 
and your Trustees feel that they would 
be derelict in their duty did they not add 
with pride and sentiments of regard that 
the one man above all others to whom we 
are indebted for these great things is our 
present Editor and General Manager, 
George H. Simmons.” 

To be a component part of this 
ganization should prompt feelings 
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pride and stimulate most active inter- 
est in all its work. 

That our State is recognized is evi- 
denced by the great honor the Associa- 
tion has conferred upon us by selecting 
unanimously one of your members for 
the second highest office in the gift of 
the profession—Dr. Robert Wilson, Jr., 
of South Carolina, First Vice President, 
American Medical Association. 

Respectfully submitted, 

WALTER CHEYNE, M. D. 
R. S. CATHCART, M. D. 
Report received as information. 


REPORT OF COMMITTEE ON NECROL- 
OGY. 

Report Committee on Necrology by 
Dr. E. A. Hines, Chairman. 

In submitting this report the Commit- 
tee wishes to express its gratitude to the 
Secretaries of the various County Asso- 
ciations as well as other individuals for 
the prompt and efficient manner in which 
they responded to our inquiries. There 
are many difficulties which beset the 
pathway of the seeker after this kind of 
information. This report covers the 
period from January Ist, 1909, practical- 
ly to the present time. Two of our ex- 
presidents have passed away within this 
period. Dr. James Evans, of Florence, 
was elected President of the South Car- 
olina Medical Association in 1887, and 
upon the expiration of his term of office 
was appointed by the Governor to fill 
the place upon the State Board of Health 
made vacant by the death of Dr. F. F. 
Gary. In 1895 he succeeded Dr. Ed. 
Frazer as Secretary of the Board, which 
position he held until 1907. Dr. Evans 
was a member of many scientific bodies 
besides the South Carolina Medical Asso- 
ciation—among them being the Ameri- 
can Medical Association, the Southern 
Surgical and Gynecological Association, 
the National Conference of State and 
Provincial Boards of Health, the Ameri- 
can Social Science Association, the In- 
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stitute of Art, Science and Letters and 
the Pan-American Congress. He was 
also a member of the United Confed. 
erate Veterans, United Confederate Sur. 
geons and the South Carolina Chapter of 
Sons of the Revolution. He contributed 
voluminously to the proceedings of the 
several societies of which he was a mem- 
ber. For nearly a quarter of a century, 
Dr. Evans was a member of the Execu- 
tive Committee of the State Board of 
Health, and for twelve years he occupied 
the position of Secretary. As a public 
health officer he labored zealously for the 
passage of laws for the sanitary improve. 
ment of his State. Dr. Evans was a man 
of liberal culture, and of modest, unas- 
suming manners. As a physician he was 
loyal to the best ideals and strove contin- 
ually for the betterment of his profes- 
sion. 

Dr. L. C. Stephens, of Greenville, was 
President of the South Carolina Medical 
Association in 1897. He was actively 
engaged in the practice of his profession 
for about half a century, and often made 
scientific contributions to the various as- 
sociations to which he belonged. Dr. 
Stephens possessed a princely nature. 
His exalted character made itself felt 
upon all who came in contact with him. 
In the practice of his profession he clung 
to the highest ideals and lived the ethics 
of it. His profession meant everything 
to him, and he never violated the teach- 
ings and practices of the highest type of 
the men of the old school. As a man, 
Dr. Stephens was fearless in the dis- 
charge of duty, tender in his bearing to 
his fellowmen, gentle as a woman and 
always modest. It was his pleasure to do 
for the happiness, comfort and relief of 
others, but self never asserted itself in 
him and he always strained a point not 
to call on others in his own behalf when 
it was possible to avoid it. This was 
strikingly brought out in his last illness. 
Although stricken to his last bed and 
within a few hours of the Shadow, he in- 
sisted that a doctor should not be called 
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as he did not wish to bother any one. 
The life of this man was spotless. He 
leaves a record that should be counted a 
heritage by this generation, and in the 
practice of his profession he set an ex- 
ample which none would err in follow- 
ing. 

One of the most influential and widely 
known general practitioners of the up- 
country was Dr. Samuel Marshall Orr, 
of Anderson. He was the second son of 
Gov. James L. and Mrs. Mary Jane 
(Marshall) Orr, being the scion of a dis- 
tinguished and popular family. Dr. Orr 
received a liberal training in various lite- 
rary schools, finally graduating from 
Jefferson Medical College, Philadelphia. 
He entered co-partnership with his pre- 
ceptor, Dr. W. H. Nardin, and for twen- 
ty-five years engaged in the practice of 
medicine, in the meantime becoming a 
leading man in the social and business 
life of Anderson. He belonged to nu- 
merous organizations. Was a member 
of the first Board of Medical Examiners 
and occupied other positions that brought 
him medical honors. He was a man of 
sound business judgment, and in his re- 
lations with other men was especially 
kind-hearted, considerate and hopeful. It 
was not in his nature to fail a friend in 
his hour of need. Dr. Orr was equally 
prominent in many fields of human en- 
deavor. He was a director in the first 
building and loan association of his 
town, and for many years a trustee of 
the city schools. He was a director in 
the Anderson Cotton Mills, Vice Presi- 
dent of the Farmers’ and Merchants’ 
Bank, President and Treasurer of the 
Anderson Water, Light & Power Co. 
and succeeded his brother, Jas L. Orr, 
as President of the Orr Cotton Mills. He 
was a vestryman of the Episcopal Church 
for twenty years. Dr. Orr was peculiar- 
ly a large hearted, liberal minded man, 
and was devoted to his wife and chil- 
dren; indeed, he was a man in all that 
sturdy, honest manhood implies. 

There are a number of other physi- 
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cians who have fallen at the post of duty 
and whose intimate history we would like 
to recall. Among them Dr. J. T. Poole, 
of the City of Laurens, half a century in 
the harness, thorough gentleman, sympa- 
thetic physician. Dr. J. T. Lagrone, of 
Edgefield, universally beloved and _ es- 
teemed in his community, also half a cen- 
tury in active practice. 

Dr. J. M. Lanham, Spartanburg. 

Dr. E. L. Patterson, Barnwell. 

Dr. C. F. McGahan, Aiken. 

Dr. J. L. Bass, Lake City. 

Dr. G. L. Martin, Greenville. 

Dr. J. M. Carlton, Abbeville. 

Dr. A. F. Anderson, Chester. 

Dr. L. J. Mann, Anderson. 

Dr. J. G. Duckworth, Anderson. 

Dr. R. B. Hannahan, Winnsboro. 

Dr. S. D. Harrell, Lamar. 

To the memory of one and all of these 
brethren we would pay Kipling’s tribute. 
The doctor’s calling is at once the pro- 
fession that carries the largest powers 
and the highest death rate of any pro- 
fession in the world. In all times of 
flood, fire, plague, pestilence, famine, 
murder and sudden death it is required 
of the doctor that he report himself for 
duty and remain on duty till his strength 
fails him or his conscience relieves him 
—whichever shall be the longer period. 
This is the position of the doctor; these 
are some of his obligations. They will 
not grow less with time. It is laid down 
that the doctor must save others. It is 
nowhere laid down that he need save 
himself. But with all these obligations 
the doctor belongs to the privileged 
classes. On presentation of his visiting 
card the doctor can pass through riotous 
and turbulent crowds unmolested—even 
with applause. He can hoist a yellow 
flag over a centre of civilization and 
turn it into a desert; he can hoist a Red 
Cross in the desert and turn it into a 
centre of civilization. He can forbid 
any ship to enter any port in the world. 
He can order hotises, streets, whole quar- 
ters of cities to be pulled down or burned 
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up, and if necessary, count on the armed 
co-operation of the nearest troops to see 
that his orders are obeyed. In becoming 
a doctor a man runs more risk of un- 
timely death in the service of the State 
than he does in becoming a soldier. In 
the language of another, may they then, 
not claim from the world a little of that 
enthusiasm so readily accorded to their 
brothers in uniform? Should we not 
sometimes raise a cheer in honor of the 
great army, the thought of whom as they 
move among us without the parade of 
war, so seldom quickens our pulse? Un- 
tiringly they protect our homes from 
those deadly and invisible foes who lurk 
about the luckiest doors. They bring us 
hope or sleep in our worst hours of pain 
or terror, when the door into the un- 
known stands wide open in front of us 
or when we see the fearful reflection of 
its darkness on the pale faces of our 
friends. How many of us owe all that 
makes life worth living to doctors—the 
courage which comes of health, the com- 
panionship which gives value to every 
day, the lengthened sojourn of the old to 
whom love, memory and custom binds us 
by a threefold cord, or the frail life of a 
delicate child who embodies every hope 
and ambition we possess. 


God of our fathers, known of old— 
Lord of our far-flung battle line— 
Beneath whose awful hand we hold 
Dominion over palm and pine— 
Lord God of Hosts, be with us yet, 
Lest we forget—lest we forget. 


The tumult and the shouting dies— 
The Captains and the Kings depart— 
Still stand Thine ancient sacrifice, 
An humble and a contrite heart, 
Lord God of Hosts, be with us yet, 
Lest we forget—lest we forget. 
E. A. HINES. 
T. A. QUATTLEBAUM, 
J. L. FOLK. 

Report received. 
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REPORT OF COMMITTEE ON TUBER 
CULOSIS. 

Report of Committee on Tuberculosis, 
by Dr. J. C. Sosnowski. 
Mr. President—Gentlemen : 

The work of fighting tuberculosis in 
Charleston has been pursued steadily and 
diligently, though quietly. Last year a 
campaign was organized, the object oj 
which was to educate the public at large 
as to the transmitability, preventability 
and curability of the disease, and to teach 
them the facts in connection with the 
ravages of the disease. The whites did 
not take the interest we had hoped for 
in the work, but the blacks, to our sur- 
prise, showed far more interest. 

One negro who had lost a son from the 
disease was largely instrumental in work- 
ing up through the various churches of 
his race, the organizations which now ex- 
ist among the negroes in Charleston. 
Through his efforts nearly every negro 
church in that city now has its anti-tuber- 
culosis league. The negro Harleston de. 


serves great credit for his* good work. 


As a preliminary to the formation oi 
these leagues, lectures were given in the 
churches by various physicians of 
Charleston who very kindly volunteered 
their services to advance the cause. 

The exhibit of the American Anti-Tu- 
berculosis Association was shown for 
about two weeks in the Museum Building 
in Charleston and was well patronized. 
A comprehensive series of concise lec- 
tures was given daily at the exhibit, the 
medical profession being assisted ably by 
many of the leading citizens among 
the laity. The work created great ir- 
terest among all classes and the constantly 
growing crowds throughout the daily 
sessions showed that the laity were struck 
by the exhibit. 

Two days were devoted to the negroes, 
who attended in large crowds. This ex- 
hibition was preceded by a series of lec- 
tures in all the county and city schools, 
volunteers taking up the rather arduous 
task. Director Routzahn, of the exhibit, 
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was of invaluable assistance in keeping 
the work up to a high standard. The 
City Council voted $800.00 for the ex- 
hibit. 

After the passing of the exhibition a 
permanent anti-tuberculosis association 
was organized, with an able Board of Di- 
rectors to outline and stimulate the work. 
At present we have in view plans for a 
“shack” sanitorium as a beginning of 
a more complete work, and are busy get- 
ting a well established society. 

At the first definite move of the pro- 
moters of this fight after a short delay, 
the Board of Regents of Shirras Dispen- 
sary, a charitable organization, placed in 
our hands rooms for an anti-tuberculosis 
dispensary and funds to pay for what 
medicines may be required. About a 
half dozen physicians volunteered for the 
work and the dispensary has now been 
open for over one year, three afternoons 
each week. The people are slow to ap- 
preciate the benefits of the clinic but are 
gradually coming in increasing numbers. 
Here patients are examined and advice 
given free of charge. If necessary, pa- 
tients are visited at their homes by the 
physician in charge. As the other clinics 
at this dispensary have been built up to 
quite respectable size by diligent atten- 
tion, we hope the tuberculosis clinic will 
be equally appreciated in time to come. 

All this sounds like very little accom- 
plished for a year’s work, but it repre- 
sents a large and faithful outlay of time 
and energy by a number of devoted men. 
And of these men the chief and most 
earnest has been, and is still, our Presi- 
dent, Dr. Dawson. To his indefatigable 
zeal the work from its inception to the 
present time owes its life. He has been 
ably seconded by a number of workers, 
who have been following the trails he 
blazed. I feel that we owe a debt of 
gratitude especially to Dr. B. A. Elzas 


and Dr. Robt. Wilson, who in spite of. 


a multiplicity of interests, have devoted 
themselves assiduously to the further- 
ance of thé work. The members of the 
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lay committees also deserve great credit 
for their work. 
Respectfully, 
J. C. SOSNOWSKI, M. D., 
Secretary. 


Under the auspices of the Spartanburg 
County Medical Society a mass meeting 
was called in Spartanburg on August 27, 
1909, and the Spartanburg County Anti- 
Tuberculosis League organized, the fol- 
lowing officers being elected: 

President, Dr. L. Rosa H. Gantt. 

Vice President, Mr. Hugh Shockley. 

Secretary-Treasurer, Dr. D. Lesesne 
Smith. 

Several standing committees were ap- 
pointed and the League went to work 
immediately to raise funds. A_ visiting 
nurse is employed in looking after the 
sick and instructing them and their fam- 
ilies how to prevent the spread of the 
contagion. 

Three large public meetings have been 
held, the first of these, which was ad- 
dressed by Dr. John L. Dawson, had the 
largest health meeting ever held in this 
State, the audience numbering over 600. 
At this meeting a president of a cotton 
mill became so much impressed with the 
importance of this work that at his re- 
quest and his expense another meeting 
was held a month later, at which Dr. 
Minor, of Asheville, was the speaker. 
Two weeks later the cotton mill presi- 
dent came to see me and said that he had 
been more than repaid for time and 
money given to holding this meeting, as 
his men who had attended it had gone 
back to the mill and cleaned up fore and 
aft, top and bottom, and had ranged cus- 
pidors along the walls and put up signs 
“Do not spit anywhere but in the spit- 
toon.” A series of meetings is being 
planned to be held at the various mill 
villages in the county; the first of these 
was held three weeks ago with an au- 
dience of 500, Dr. O. B. Mayer, of New- 
berry, being the’ speaker. The League 
has been instrumental in having the anti- 
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spitting ordinance enforced, and every 
few days some one is arrested and fined 
$1.00 for violating this ordinance. 
Respectfully submitted. 
L. ROSA H. GANTT, M. D. 
Chairman for Spartanburg County. 


REPORT OF THE OCONEE COMMIT- 
TEE ON THE STUDY AND PREVEN- 
TION OF TUBERCULOSIS. 

We have no Anti-Tuberculosis League 
as yet. Your Chairman has been grad- 
ually moulding public opinion by meet- 
ing with and addressing the existing in- 
stitutions which do some of this kind of 
work. ‘The Chairman wishes to be rea- 
sonably assured that the League will be- 
gin with every prospect of a long and 
useful life before fathering the institu- 
tion. In small communities it requires 
time to lay the foundations. We are 
very hopeful of a full fruition of our 

plans at an early date. Respectfully, 
E. A. HINES, M. D., 
Chairman for Oconee County. 
April 19, Ig10. 


Mullins, S. C., April 22, 1910. 
Dr. John L. Dawson, Chairman Commit- 
tee, Anti-Tuberculosis, Charleston, 
a < 
My Dear Doctor: 

[ regret very much that I could not go 
to Laurens, as I was particularly anxious 
to attend the meeting over which you 
would preside. I am sure this feeling 
was shared by all of your former stu- 
dents, and I know all were present who 
could leave their work. 

I am sending you the following report 
on the work that has been done in Ma- 
rion County in regard to tuberculosis : 

At a meeting of the Marion County 
Medical Association last year it was 
agreed that the County Medical Associa- 
tion and the Anti-Tuberculosis Associa- 
tion for the county shall be one and the 
same organization. A committee was ap- 
pointed to carry forward a campaign of 
education among the people and to in- 
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voke the aid and co-operation of civic 
clubs, ministers, teachers, and intelligen 
and influential laymen. ‘The press of the 
county was also used, and have been 
very courteous and generous. There has 
been some progress all along the line 
particularly among the ladies of the civic 
league and church clubs, or organiza. 
tions. Some of them visited the ex. 
hibits in Charleston and Columbia and 
have otherwise manifested their interest 
in the work, such as lending assistance in 
the local work and co-operating with 
physicians and municipal health depart. 
ments. Ministers have been notified that 
Sunday, 24th instant, has been appointed 
as the day set apart upon which to falk 
tuberculosis in all churches throughout 
the country. Statistics and literature 
upon the subject have been placed at their 
service. 

I am glad to tell you that affairs in 
regard to medical matters in the county 
are in very good condition, and this is en- 
couraging to those engaged in the fight 
against tuberculosis. 

Hoping to send in a better report next 
year, with best wishes and regards, 

Very sincerely yours, 
A. MOULTRIE BRAILSFORD, JR 


Abbeville, S. C., April 14, 1910. 
Dr. John L. Dawson, Chairman, Charles- 
ton, S. C. 
Dear Doctor : 

I beg herewith to submit my report on 
the work done by the Abbeville County 
Anti-Tuberculosis Society for the past 
year. We have held one public meeting, 
at which Dr. Walter Cheyne, of Sumter, 
S. C., delivered a most interesting and 
instructive lecture, illustrating his ad- 
dress with stereoptican views. This 
meeting was held in the opera house and 
was attended by a very large audience. 
It was our intention to secure the services 
of a city nurse, and we had sufficient 
funds pledged to carry this out. We 
have, so far, been unable to carry this 
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plan into effect, being unable to secure a 


nurse. 

Our work has consisted in endeavor- 
ing by all means in our power to bring 
to the attention of the public the fact 
that tuberculosis is communicable and at 
the same time preventable, amd we have 
fumigated the houses where deaths have 
occurred from tuberculosis. We have 
requested all the physicians to notify us 
immediately when a death takes place, 
and where the parties are not able to 
stand the expense of fumigation we have 
it done and pay for it out of the funds 
on hand. 

Again this year obtained an appropria- 
tion from the Legislature, receiving this 
time two hundred dollars. We are also 
encouraging tuberculous patients to sleep 
in tents by themselves, and thus reducing 
the danger of infecting whole families. 

We intend to have a one-day institute 
during this month under the auspices of 
the American Tuberculosis Exhibition, 
Mr. E. G. Routzhahn, director. We 
shall observe Sunday, April 24, as Tu- 
berculosis Sunday, in accordance with 
the plan of the National Association for 
the Study and Prevention of Tubercu- 
losis. The ministers of the county have 
promised us to preach sermons on tuber- 
culosis on that day, and through the Na- 
tional Association we have sent them lit- 
erature on the subject. 

\ssuring you that the Abbeville So- 
ciety will continue to carry on this most 
important work, T remain 

Yours fraternally, 
G. A. NEUFFER, M. D. 
Member of Committee for Abbeville 
County. 

Report received as information. 

|. L. Dawson, Charleston. 

G. A. Neuffer, Abbeville. 

Fillmore Moore, Aiken. 

W. H. Nardin, Anderson. 

N. P. Hoover, Bamberg. 

R. C. Kirkland, Barnwell. 

M. B. Cope, Beaufort. 

J. K. Fairey, Calhoun. 
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J. G. Pittman, Cherokee (Gaffney. ) 
Dr. Cox, Chester. 
T. E. Wannamaker, Chesterfield. 
W. M. Brockington, Clarendon. 
Riddick Ackerman, Colleton. 
Wm. Eggleston, Darlington. 
E. D. Tupper, Dorchester. 
R. A. Marsh, Edgefield. 
S. Lindsey, Fairfield. 
D. M. Michaux, Dillon. 
A. M. Brailsford, Marion. 
B. G. Gregg, Florence. 
Davis Furman, Greenville. 
LaBruce Ward, Georgetown. 
G. P. Neel, Greenwood. 
C. A. Rush, Hampton. 
G. P. Norton, Horry. 
J. W. Corbett, Kershaw. 
T. L. W. Bailey, Laurens. 
R. O. McCutcheon, Lee County. 
R. W. Timmerman, Lexington. 
W. J. Crosland, Marlborough. 
P. G. Ellison, Newberry. 
FE. A. Hines, Seneca. 
L. C. Shecut, Orangeburg. 
J. L. Bolt, Pickens. 
A. E. Boozer, Richland. 
D. P. Frontis, Saluda. 
L. R. H. Gantt, Spartanburg. 
Walter Cheyne, Sumter. 
Crown Torrence, Union. 
E. T. Kelly, Williamsburg. 
W. W. Pressley, York. 
Anti-Tuberculosis Committee, 
South Carolina Medical Association, 
IQTO. 


NEW BUSINESS. 


The President: We are now open for 
the introduction of new business. 

Dr. Kollock: Mr. President, there has 
been a complaint among the members of 
the Association that the scientific portion 
of the meetings was neglected, and a 
great many have thought that this was 
due to the meetings of the delegates in- 
terfering with the scientific portion. 
They have also thought that perhaps pol- 
itics entered a good deal into this delay; 
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that the men were so busy working for 
those whom they wished to be elected 
President and for other officers, that the 
scientific meetings were neglected and 
that very little was accomplished. The 
Charleston County Society discussed the 
subject, with the result that resolutions 
were passed requesting the change of two 
sections of the Constitution, and a no- 
tice of this action was sent to each county 
society throughout the State, requesting 
them to bring the matter before the so- 
cieties to act upon or consider, so that 
it might be brought before the House of 
Delegates for the purpose of changing 
I will read the sec- 
tions to you, and also read a portion of 
the report that was made from the 
Charleston County Society. 


these two sections. 


Charleston, S. C., December, 1909. 
To the President and Members of the 
Medical Society of South Carolina: 
Gentlemen—Your Committee appoint- 
ed to look into the advisability of me- 
morializing the House of Delegates of our 
State Association, relative to so changing 
the constitution that all matters of a busi- 
ness nature be transacted upon the first 
day of the annual session and thus leave 
the balance of the time for scientific dis- 
cussion, the true aim and object of the 
Association, beg to report that in order 
to effect these changes, Section 3 of Ar- 
ticle 9, on page 3, and also Section 1, of 
Chapter TV, on page 6, of the constitu- 
tion, will have to be altered. The first of 
which now reads as follows: 


“Sec. 3. The officers of this Association 
shall be elected by the House of Delegates on 
the afternoon of the second day of the Annual 
Session, but no delegates shall be eligible to 
any office named in the preceding section, ex- 
cept that of Councilor, and no person shall be 
elected to any such office who is not in attend- 
ance on that Annual Session and who has not 
been a member of the Association for the past 
two years.” 


We recommend that this be changed to 
the following: 





“Sec. 3. The officers of this Ass 
shall be elected by the House of Dek 
the afternoon of the first day of the 


Meeting of the House of Delegates 
delegate shall be eligible to any offic 
in the preceding section, except that « 
cilor, and no person shall be elected 
such office who has not been in atte: 
one of the last two Annual Meeting 
Association and who has not been 

of the Association for the past two 


You see that the only change 
the election shall be on the first 
the meeting. That the election w 
attended to to-day, and the rest 
meeting left for the scientific 
which is really the most important 


The second change referred to ef 
dD 


Section 1 of Chapter IV, page 6 
now reads as follows: 
The House of Deleg 


meet at 2 p. m. on the day before that 
the first day of the Annual Session. 


“Section 1. 


adjourn from time to time as may 

sary to complete its business, provid 
its hours shall conflict as little as possi 
the General Meetings. 


program.” 


We recommend that this Secti 


changed as follows: 


“Section 1. The House of Deleg 
meet at 10 a. m. on the day before tl! 
as the first day of the Annual Sessior 
adjourn from time to time if necessat 
the regular business, including the el 
Officers, must be completed before 


eral meeting, that this meeting may | 


terruptedly devoted to Scientific Di 
etc. The order of business shall be 
as a separate section of the program.” 


To accomplish these changes, 


ing to the Constitution, as per Arti 


on page 4, which reads as follow 


“The House of Delegates may 
article of this Constitution by a t 
vote of the Delegates registered at 
nual Session, provided, that such a1 
shall have been presented in open m 
the previous Annual Session, and that 
have been sent officially to each c 


County Society at least two months b 
Session at which final action is to be ta! 


June, 


The order of | 
shall be arranged as a separate sectio1 
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[t will be necessary to present this 
resolution at one annual meeting and 
have it voted upon at the next. This is 
1e usual course these matters pursue, but 
‘t would mean a delay of two years, and 
the matter is of grave importance and 


requires immediate adjustment, we feel 
that the same can be accomplished by 


bringing it before the House of Dele- 
sates for UNANIMOUS CONSENT, 
as any organization can by unanimous 
vote adopt any measure, the precedent in 
this respect having been accomplished in 
the State Association, when the change 
from the old constitution to the new was 
brought about. This was done by the 
unanimous action of the Association, and 


our whole constitution reorganized in 
accordance with the wishes of the Ameri- 
can Medical Association. Your Com- 
mittee feels that this matter can be ar- 
ranged in this way, as per authority of 
Roberts’ Rules or Order referred to in 
Section 3 of Chapter X, on page 15. 

If a motion for this change is intro- 
duced now it cannot take place until the 
next annual session. 

We have found frequently that when 
the time came to have our scientific meet- 
ings that the House of Delegates was hav- 
ing a meeting, the business before them 
seemed important, the other meeting had 
to wait; papers were left out; men be- 
came tired of waiting and went home, 

ithout reading their papers, or papers 
were so jumbled together in the hurry 
to finish the program that little or no dis- 
ion took place, and I must say, just 
among ourselves, that I have been on 
more than one occasion, and I think 
others have been, ashamed of our trans- 
actions. Good papers have been read and 
passed by without a word being said upon 
them, simply because men were anxious 
in their own papers and did not 
o have the delay made by discuss- 
ing some other man’s paper. 

Now, if we can transact all the busi- 
hess—and the delegates can—the day be- 
lore the meeting that would be out of the 
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way. There would be no “log-rolling” 
for President or for any other office, 
while the meeting was going on; there 
would be no temptation to be out drum- 
ming for votes, and our transactions 
would appear in the proper light before 
the world. 

This can be accomplished by changing 
the hour of meeting of the House of 
Delegates from 2:00 P. M. of the day 
before the scientific meeting, to 10 
o'clock in the morning. This would be 
one day’s work, and the work could be 
gotten through with. 

If notice is given of this change to- 
night it will be two years before it will 
be in working order. 
sent these changes can be made at this 
meeting and the whole matter settled. 


By unanimous con- 


There is a precedent for this in that 
we changed from the old constitution to 
the new in order to save delay. 

The change suggested is that the meet- 
ing of the House of Delegates shall be 
the day before the scientific meeting, and 
that the hour shall be at 10 instead of 2 
( cle ck. 

Dr. Hines: Suppose it became neces- 
sary for the House of Delegates to have 
a meeting; if you say all that work shall 
be through with, what then? 

Dr. Kollock: This Association has 
not so much work that it cannot be fin- 
ished up. We have a two days’ meeting 
now. If there was just this business to 
be done on that day, and if we began at 
10 o'clock in the morning, we could meet 
all that day, and if the House of Dele- 
gates cannot finish up the business dur- 
ing that time, it seems to me it would 
take them a week to get through with it. 
That is certainly plenty of time to get 
through with the business of the Asso- 
ciation, and if each county society will 
come informed as to the work it has to 
do, I cannot see why that would not be 
sufficient time. 

Mr. President, I move for the unani- 
mous consent of the Association to take 
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this matter up for the change to go into 
effect at this meeting. 
Motion put by the President, it is ruled 
that it is unanimous, and so ordered. 
Dr. Kollock: First change, Sec. 3, 
which I will read: 


“Sec. 3. The officers of this Association 
shall be elected by the House of Delegates on 
the afternoon of the second day of the Annual 
Session, but no delegate shall be eligible to 
any office named in the preceding section, ex- 
cept that of Councilor, and no person shall be 
elected to any such office who is not in attend- 
ance on that Annual Session and who has not 
been a member of the Association for the past 
two years.” 


We recommend that this be changed to 
the following: 

“Sec. 3. The officers of this Association 
shall be elected by the House of Delegates on 
the afternoon of the first day of the Annual 
Meeting of the House of Delegates, but no 
delegate shall be eligible to any office named 
in the preceding section, except that of Coun- 
cilor, and no person shall be elected to any 
such office who has not been in attendance at 
one of the last two Annual Meetings of the 
Association and who has not been a member 
of the Association for the past two years.” 


Dr. Earle: Before that question is 
put, I ask Dr. Kollock if the reading 
which he has suggested is not ambigu- 
ous? He suggested that the change be 
made in the afternoon of the first dav. 
I think the intention of Dr. Kollock is 
probably the afternoon preceding the an- 
nual session. 

Dr. Kollock: You misunderstood this. 
Here is the change: The officers of tl.e 
Association shall be elected by the House 
of Delegates on the afternoon of the first 
day of the annual meeting of the House 
of Delegates. 

The President: 
question ? 

Dr. Tripp: 


Are you ready for the 


It strikes me that we may 
elect a president or officer who is not 
present at the meeting. 


The President: 
year. 

Dr. Tripp: He may not attend the 
Association, or may not be in South 


If he was present last 
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Carolina. We have no assurance that a 
doctor will be here to-morrow. I think 
it would be bad practice to elect the 
President of the South Carolina Medica] 
Association when he was not present at 
that meeting. 

Dr. Weston: It seems to me that we 
would know positively whether a man 
whom we desired to elect president would 
be here or not, and it strikes me that that 
difficulty is a very slight one. 

Dr. Williams: I can readily see what 
Dr. Kollock is driving at, but I cannot 
agree with him that a man ought to be 
in attendance for the last two meetin 

Dr. Kollock: 
meetings. 

Dr. Williams: What do you c 
the last meeting, now, 1909? 

Dr. Kollock: Yes. 

Dr. Williams: Then a man has to be 
in attendance either on the 1908 or 1909 
meeting ? 

Dr. Kollock: Yes. 

Dr. Williams: Then if he has not 
attended one of those meetings, he 
eligible for an officer of this Associa- 
tion? 

Another point: It gives the medical 
centers where we have a large number 
of physicians the advantage over sparse- 
ly settled sections where doctors are few 
It gives the medical centers the aclyanr- 
tage over the rural districts, because they 
attend early, and the rural districts car- 
not get in so early. I believe if a man 
is in good standing in this Association 
that he should be in line for office 

Dr. Boyd, of Columbia: I do not 
see how one can object to the ruling 
in regard to the past two years. It 
seems to me that any member of tlie As 
sociation who thinks so little of it as t 
absent himself from it for two vears 
from two annual sessions, cannot he de- 
serving of the high office of President 
A man certainly ought to be able to at 
tend at least every other annual session 
If he arranges it and tries he may bk 
present at every annual session. Now 
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t is not a question for all the men to be 
present from the districts, because the 
members take part in the elections, and 
when it is set down that the House of 
Delegates will meet the day before the 

c session, the men from the coun- 
tricts know they have to be on 
the day before the scientific pro- 
cram. And they have every opportuni- 
ty of getting there, the same as the men 
from the town or from the city. So l 
cannot see why those objections should 
bear much weight. 

Dr. Dwight: I think Dr. Kollock’s 
motion a most admirable one. I can- 
not see how any harm could come out of 
it, but | can see how a great deal of good 
can come out of it. And we should all 
come here to benefit and uplift the Medi- 
cal Association. To do that we must 
have live meetings. We must 
read these papers and they must be dis- 
cussed, and I can see how .an abundance 
of good can come out of it. 

I will just add further that this mat- 
ter was brought up before my society 
some time ago—Sumter County—and 
they did not take any action at the first 
meeting, and at the second meeting it 
was brought up again, and they all, after 
considering it, cheerfully voted unani- 
mously to endorse this motion when it 
came up, and so instructed their dele- 
gate, and the delegate comes from Sum- 


ter County instructed to vote for that 
measure. 


scient 


try di 


hand 


or" od, 


Dr. Cheyne: Mr. President, I think 
[can talk from a practical standpoint in 
regard to this matter, which I think 
should be considered. In making up this 
program year by year, as I have done, 
it is an exceedingly difficult thing to get 
matters of business away from the sci- 
entific matters; to arrange the hours for 
a committee meeting so that they would 
not be in conflict with a paper. The re- 
sult was last year, in spite of all, on ac- 
count of dividing up into sections, with 
the House of Delegates in another place, 
We had absolutely the most miserable 
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fizzle that we have ever had. And this 
is looking to the elimination, the sifting 
down, of these business affairs, and put- 
ting them into as short a time as can pos- 
sibly be done; and even taking it from 
a business standpoint, we ought to ap- 
prove of this action and get our busi- 
ness done and over, and then, as in the 
other societies all over the country, let 
us go in and join the scientific meeting 
which we came up here for. And | hope 
this motion will prevail. I think it 
would prevail, in another year, but we 
do not wish to lose that time. We want 
to get together now and make this a 
foundation-stone and these matters of 
business a side issue. 

Dr. Outz: I am in favor of Dr. Kol- 
lock’s motion, and I would make an 
amendment to that motion, if it is in 
order. That is for a member to be eligible 
to office, that he should be a member of 
this Society for four years instead of 
two. Because I think the older mem- 
bers of the Society ought to have prece- 
dence over the newer members; and I 
think, too, a man ought to be a member 
of the Society at least four years in or- 
der to become familiar with the run of 
things and the organization of the So- 
ciety, and if it is in order, I would like 
to make that amendment. 

Dr. Kollock: I will 
amendment. 

Dr. Tripp: One thing: A man is a 
member of the South Carolina Society 
when he is a member of the County So- 
ciety. The question is to eliminate poli- 
tics. Our by-laws say that any one 
soliciting office eliminates that man for 
that year. We are under the by-laws 
which the American Medical Association 
laid down for us, and I think we over- 
step these bounds if we say a man who 
has not attended this session shall not 
hold office. We cannot keep a man from 
soliciting office. The different meetings 
at the different times had something to 
do with the Summerville fiasco, and a 
man who does not attend this year, we 


accept that 
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would not know whether he would 
attend next year, and it will take a 
politician who is going to be elected, 
to walk around and show himself, to 
be elected president. You will find 
a man who is not going to be here until 
day after to-morrow would stand a bet- 
ter show if he attended the meeting of 
the delegates. 

I live forty-two miles from here, and 
I would have had to leave home Monday 
morning, early, to get to Laurens. The 
County Societies are not so benevolent 
as the State Society. 

I make those motions on those lines. 

Dr. Burdell: Mr. Chairman, some of 
the speakers have spoken concerning the 
meeting at Summerville. Over there we 
had the great pleasure of holding a 
meeting in one building, while papers 
were being read in another building, and 
we did not have the two sections over 
there—we had only one section. 

Dr. Outz: We not only want to elimi- 
nate politics, (1 do not know if there 
are any, ) but at the same time we want 
to elect men who have had some train- 
ing in our organizations for at least four 
years. So if the object of the motion is 
to eliminate politics, | think it is equal- 
ly as important that we put ourselves in 
a position where we can get the best men 
to hold office. 

Dr. S. C. Baker: I think the question 
the doctor has brought up in regard to 
the four years as a prerequisite to hold 
office, I think that would hold equally 
well as to the presidency, but I do not 
know that it would hold so well for the 
minor offices—one of the councilors, for 
instance. I think two years might be 
sufficient for him, or possibly for the 
secretary. I think it is very well for 
the President to be acquainted with the 
usages of our workings, precedent and 
all that sort of thing, but some of the 
other offices it is not quite so important 
that they be so long a member. It 





might be well to have that four-year 
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term apply to the President’s office and 
let the others stand at two. 


Dr. J. T. Taylor: As to the mem- 
bers of the rural districts getting here on 
time, | do not see why Dr. Tripp cannot 
be here on time, if he has only to come 
forty miles. I got here on time yester- 
day morning, and had to come over a 
hundred miles to get here. It works a 
hardship to have the House of Delegates 
meet at the same time the scientific ses- 
sion goes on. ‘The delegates have to at- 
tend their meeting and miss the scicntitic 
session. So instead of being harder o 
the Delegates, I think the present pla 
does work a hardship. It takes the me 
from the rural districts, who are in need 
of the scientific sessions, and they get no 
good whatever. 

Dr. Kollock: Mr. Chairman, | just 
want to mention in regard to some oi 
the objections that this change reall) 
makes it less stringent than the first. It 
says that no man shall be elected [’resi- 
dent who is not in attendance on at least 
one of the meetings of the Asso 
during the past two years. 

Dr. Tripp: That means he could have 
attended 1908 or 1909? 

Dr. Kollock: Yes. 

Dr. Tripp: It isn’t necessary for hin 
to attend this present meeting? 

Dr. Kollock: No. 

Dr. Tripp: If we had a good man for 
President, and that man, at the la 
ute, had a sick member of his famil) 
could not come, would the House of 
Delegates hesitate, just on that account, 
to elect him? 

[ will not vote, though, if the House ts 
unanimous. I will go with it. 

Dr. Kollock: It has been called to my 
attention that one other rule of the By- 
Laws has to be changed. Secti 
Chapter 5, says: 


ELECTION OF OFFICERS. 
Section 2, Chapter V. The election | 
officers shall be the first order of busi 
ness of the House of Delegates after the 
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reading of the minutes on the afternoon 
of the second day of the General Ses- 
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lf this goes through, instead of the 
second day of the session, it will have to 
be changed to the first in the by-laws. 

| move then, in the adoption of the 
first section, if the House is willing to 
make the motion for the change of the 
two sections, and Section 2, of the By- 
Laws, Chapter 5, because the adoption 
of one means the adoption of all. 

Dr. Williams: The only objection I 


have to it is the wording there: “Shall 
have been in attendance on one or the 
other of the last two meetings.” You 


bind him, that he must have attended one 
of the last two meetings. 

Dr. Tripp: And then you bind him to 
be present at this meeting. 

Dr. ollock: It is less of a hardship 
than the other. 

The President: Much- less, because 
we give him two chances. 

Dr. Weston: I hope these resolutions 
will pass, because the question is whether 
we shall make this a political or a sci- 
entific meeting. 

Dr. Brown: I wish to say that since 
the last two meetings of this Association 
| have heard quite a number of physi- 
cians say that if the Association did not 
make some changes they never expected 
to attend it any more. You all know 
what Summerville was, and some of the 
preceding meetings were not much bet- 
ter. And I ask the members not to take 
some trifling exception to the motion 
made by Dr. Kollock. I believe the men 
who come here should have the interest 
of this Association at heart, and I hope 
this will pass. 

Motion put by the President and car- 
ried. 

Dr. O. B. Mayer: Mr. President, I 
move that the House of Delegates now 
go into an election for all the officers, in 
accordance with the new change in the 
Constitution. 
Motion carried. 
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Dr. Tripp nominates Dr. Joseph Mc- 
Intosh, of Columbia, for President. 

Dr. Houseal nominates Dr. R. B. Ept- 
ing, of Greenville, for President. 

Dr. Geo. Thompson nominates Dr. 
Hugh R. Black, of Spartanburg, for 
President. 

Dr. Timmerman nominates Dr. Rolfe 
FE. Hughes, of Laurens, for President. 

Dr. Tyson nominates Dr. McLeod, of 
Florence. 

Dr. Weston nominates Dr. J. W. Jer- 
vey, of Greenville, for President. 

Dr. Burdell moves that the House pro- 
ceed to the election of one of these nom- 
inees. 

Motion carried. 

Tellers appointed by the President: 

Drs. Stone and Cathcart. 

Moved by Dr. Baker that the lowest 
man in each election be dropped. Mo- 
tion carried. 

On the fourth ballot Dr. McIntosh 
was elected President. 


First V1cE-PRESIDENT. 


Dr. Burdell nominates Dr. J. W. Jer- 
vey for First Vice-President and moves 
that the House make it unanimous. 

Motion carried. Dr. Jervey elected 
First Vice-President. 


SECOND VICE-PRESIDENT. 


Dr. Mayer nominates Dr. R. B. Ept- 
ing for Second Vice-President and 
moves that the House make it unani- 
mous. 

Motion carried. Dr. Epting elected 
Second Vice-President. 


FuirRp VICE-PRESIDENT. 


Dr. Baker nominates Dr. Rolfe E. 
Hughes, of Laurens, and moves that the 
House make it unanimous. 

Motion carried. Dr. Hughes elected 
Third Vice-President. 


SECRETARY. 


Dr. Earle nominates Dr. Edgar A. 
Hines, of Seneca. 
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Dr. J. T. Taylor nominates Dr. Wal- 
ter Cheyne, of Sumter. 

Dr. Doyle seconds nomination of Dr. 
Hines. 

Dr. Dwight seconds 
Dr. Cheyne. 

Motion that nominations be closed. 

Motion carried. 

Dr. Cathcart appointed Chairman of 
Committee. 

Dr. Hines was elected Secretary. 


nomination of 


‘TREASURER. 


Dr. Baker nominates Dr. Aimar for 
Treasurer, to succeed himself. 

Dr. Tripp moves that the House de- 
clare a unanimous ballot for Dr. Aimar. 
Motion carried. 


CoUNCILORS. 


(Second, Fifth and Seventh Districts.) 


Dr. Earle nominates Dr. Timmerman. 

Dr. Timmerman declines the nomina- 
tion. 

Dr. Earle again nominates Dr. Tim- 
merman. 

Dr. Tripp moves that nomination be 
closed and that unanimous ballot be cast 
for Dr. Timmerman. 

Motion carried. 

Dr. Timmerman elected Councilor of 
the Second District. 

Dr. Burdell nominates Dr. M. J. Wal- 
ker, to succeed Dr. W. B. Cox, as Coun- 
cilor of the Fifth District. 

Dr. Burdell moves that nominations 
be closed and Secretary instructed to cast 
unanimous ballot for Dr. Walker. 

Motion carried. Dr. M. J. Walker 
elected Councilor of the Fifth District. 

Dr. Dwight nominated by Dr. Baker, 
to succeed himself, as Councilor of the 
Seventh District. Dr. Baker also moves 
that nomination be closed and that unan- 
imous ballot be cast for Dr. Dwight. 

Motion carried. Dr. Dwight elected 
Councilor of the Seventh District. 
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DELEGATES TO AMERICAN MEDICAL 
ASSOCIATION. 


Dr. Burdell nominates 
Dawson, of Charleston. 

Dr. Timmerman moves that nomina- 
tions be closed and that the Secretary 
cast unanimous ballot for Dr. Dawson 
as delegate to the American Medical As- 
sociation for two years. 

Motion carried and it is so ordere 

Dr. E. A. Hines, ex-officio, is a 
gate. 


Dr. Ju 


MEDICAL EXAMINERS. 
(To succeed Dr. Wyman, Second 
trict. ) 


Dr. Tripp moves that Dr. Wyn 
nominated to succeed himself. 

Dr. Burdell moves that nominati 
closed and unanimous ballot be cast 
Dr. Wyman. 

Motion carried and it is so ordered. 


(Fourth District.) 


Dr. Tripp moves that Dr. H. L. 
be nominated to succeed himself; 
unanimous vote be cast for Dr. Shay 

Motion carried and Secretary s 
dered. 

(Sixth District.) 


Dr. Burdell: I understand tha 
Napier refuses to hold the position an 
longer, and I take pleasure in nominating 
Dr. W. J. Crosland, of Bennettsville. 
Dr. Burdell misinformed in regard to 
Dr. Napier, and Dr. Tripp puts in nom- 
ination Dr. Napier, to succeed himself. 
Nomination of Dr. Crosland withdrawn 
by Dr. Burdell. 

Moved by Dr. Williams that nomina- 
tion be closed, and Secretary ordered to 
cast unanimous vote for Dr. Napier, to 
succeed himself. 

Motion carried and Dr. Napier elected 
Councilor of the Sixth District. 


(For the State at Large.) 


Dr. Weston nominates Dr. A. E 
Boozer, to succeed himself, and moves 





to 
nom- 
niself. 
lrawn 


11Na- 


dl to 


June, 1910. 


that Secretary cast unanimous vote for 
Dr. Boozer. 

Motion carried, and Dr. Boozer elect- 
ed to succeed himself as Councilor for 
the State at large. 


COMMITTEE ON SCIENTIFIC WoRK. 


The Secretary ex-officio appointed by 
the President. 

Dr. Weston nominates Drs. J. T. Tay- 
lor and W. A. Boyd to succeed them- 
selves, and unanimous vote is cast. 


Pustic PoLticy AND LEGISLATION. 


Dr. Dwight moves that last year’s 
Committee be retained: Drs. Guerry, 
Weston and Boyd. 

Dr. Guerry is absent. Drs. 
and Boyd withdraw their names. 

Dr. Dwight moves that Dr. Weston be 
put in nomination. Seconded by sev- 
eral. ; 

Dr. Outz states that he trusts Dr. 
AVeston will accept the nomination, as 
he has the run of things. 

Dr. Weston nominated. 

Dr. Guerry, of Columbia, and Dr. Jer- 
vey, of Greenville, nominated, and Sec. 
retary requested to cast unanimous vot: 
for their election. 


Weston 


COMMITTEE ON VENEREAL DISEASE. 


It is moved and seconded that the pres- 
ent committee be re-elected, en masse. 
Motion carried by unanimous vote and 
present committee re-elected, as follows: 

Drs. T. P. Whaley, Davis Furman, C. 
W. Barron and President and Secretary 
ex-officio. 


COMMITTEE ON NECROLOGY. 


Committee elected: 

Drs. T. A. Quattlebaum, S. C. Baker, 
J. L. Folk. 

Dr. Weston: I move that the Presi- 
dent of this Association be empowered 
by this Association to appoint one mem- 
ber from each county in the State, to re- 
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quest the delegate to the Legislature to 
notify him of any bill that is coming up 
that will affect the medical laws of the 
State. 

Motion carried. 

Dr. Aimar: Mr. President, I wish to 
announce to the Association that the 
Treasurer purchased the buttons, at the 
request of the Councilors, and I have 
some of the official buttons at room N.. 
4, if any of the members would like to 
obtain them. 

President here adjourned the meeting 
until 8:30 P. M. 


TUESDAY EVENING. 

Called to order by the President. 

First business the election of alter- 
nates to the American Medical Associa- 
tion. 

Dr. Timmerman nominates Dr. 
ran B. Earle, of Greenville. 

Dr. Jervey nominates Dr. 
of Charleston. 

Dr. Timmerman nominates 
Thomas Black, of Spartanburg. 

Dr. Mayer nominates Dr. R. 
Marsh, of Edgefield. 

Dr. Williams moves that nominations 
be closed and that the Secretary be re- 
quested to cast unanimous votes for Drs. 
Marsh and Cathcart, as alternates to the 
American Medical Association 

Motion carried. 


Cur- 
CatlL. cart, 


Dr. 


REPORT OF THE SIMMS MEMORIAL 
COMMITTEE. 


(By Dr. S. C. Baker, Secretary.) 


Mr. President and Gentlemen: 

The Memorial Committee chosen by 
this Association at Summerville, consist- 
ing of Drs. T. Grange Simons, C. W. 
Kollock and myself, organized by elect- 
ing Dr. Simons, chairman; Dr. Kol- 
lock, vice-chairman, and Dr. S. C. Ba- 
ker, secretary and treasurer. 

We looked into this matter of the 
Sims monument, and got in corre- 
spondence with Mr. F. W. Ruckstuhl, 





Journal of The South Carolina Medical Association. 


of New York, the sculptor of the Hamp- 
ton Monument in Columbia and of the 
Calhoun statue, recently unveiled in 
Washington. He has also been chosen 
as sculptor for the monument to the 
women of the Confederacy, soon to be 
erected in Columbia. 

Mr. Ruckstuhl came down to Colum- 
bia to see about this work, and by re- 
quest he came over to Sumter to see me, 
and then went on to Charleston and saw 
the other two members of the Commit- 
tee—Drs. and Kollock. We 
discussed the matter thoroughly with 
Mr. Ruckstuhl and came to what seemed 
to be a very satisfactory understanding. 
The gist of it was that he would make < 
statue a little over life-size for $9,000. 
The Sims statue in New York cost 
about $17,000. In first writing to Mr. 
Ruckstuhl I asked him if he could make 
one like the statue in New York, which 
was the first statue erected to a medical 
man in America, and one of the first in 
the world. He did not think much of 
that statue, from an artistic viewpoint. 
He says that it displayed very good 
workmanship, so far as it goes, but it 
doesn’t convey the idea as to whom or 
for what that statue stands. That it 
looks like a good, staid business man. 
He stands there dressed in a sombre bus- 
iness suit, and looks like a merchant, a 
politician or any good citizen, but there 
is nothing distinctive as a statue. Any- 
body looking at it would say “who is 
that, and what did he do?” And he 
went on to explain that a statue, as a 
work of art, must mean something more 
than that. You should not have to read 
the label on it to see what it stands for. 
He stated that there were several statues 
in Paris representing medical men. One 
man is standing by a table, with an oper- 
ating gown on, with animal in 
front of him being vivisected. You don’t 
have to ask what that man’s occupation 
is; it stands out at once. 

He said if we engage him to make this 
statue that he guarantees it will embody 


Simons 


some 
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a great deal more than the New York 
statue does. 

He has, of course, considerable repu- 
tation behind him—the Hampton and 
Calhoun monuments, and a very beauti- 
ful monument in Baltimore to the sailors 
of the Confederacy and several others. 

Mr. Ruckstuhl said if we could en- 
gage him within the next twelve nx 
that he would guarantee to do this 
for $9,000, and that he would give u 
bronze statue, to be placed on a ped 
of red Italian granite on the c¢: 
grounds in Columbia, and he thinks 
Committee had better attempt to r 
$10,000, thus allowing a_ surplus 
$1,000 for the unveiling ceren: 
He put it at $9,000, as he would 
Paris working on the woman’s m 
ment for a year and his expenses 
would be less. After that time he wor 
be back in America. He says after that 
time he would have to charge $10 
because getting models, etc., is 
much more expensive in New York thai 
in Paris. So it means $1,000 saved 
we can complete a contract with 
within the next twelve months. 

Mr. Ruckstuhl says that an 
ought to have at least two years to 
plete the work, and that three years are 
better than two, because the longer tim 
gives him a beter opportunity to 
out the idea and the embodiment 
grows upon the sculptor. 

This being the case, there was littl 
time to lose. The Sims centennial 
1913—three years hence. We had 
time to report back to the Associ 
for instructions, but the Commit 
thought it best to go ahead and see \ 
they could do towards raising the m« 
The plan we formulated was to go about 
it in a similar way to that adopted 
raising the money for the woman’s | 
ument. We drafted a bill asking 
$5,000, and had it introduced in the | 
islature. We asked that the Legislatur 
appropriate the sum of $5,000 toward 
the work, provided the State Medical 


> 
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Association raise an equal amount. We 
got Senator Williams, of Lancaster 
County—the county in which Sims was 
to introduce the bill in the Sen- 
d we got Mr. Mendall Smith, of 
Kershaw County, to introduce 
House. We appeared before 
the finance committee of the Senate, 
together with the legislative commit- 
e—Drs. Guerry, Weston and Boyd— 
plained to them how the State 
to honor Sims, and, in so doing, 
itself; and they gave us a favor- 
able report, and the bill passed the Sen- 
ate, but we were rather late in getting 
the bill before the Legislature, and Mr. 
Smith wrote me there was so much other 
before the House that if he tried 
to force this bill at this time he was 
afraid that it would fail, and under the 
circumstances he thought it would be 
better to let it go over to the next Leg- 
islature, and that having had it favor- 
ably reported to the finance committee 
of the Senate, and passed by the Senate, 
that 


born 
a. 4 
Camden, 
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ought 
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work 


we had a better chance of having 
it passed by the whole Legislature at the 


He stated that he ex- 
pected to stand for re-election to the 
next House, and if elected he would lend 
his best efforts to get this bill through. 

The thanks of this Association are 
due to Messrs. Williams and Smith for 
the work they have already done for us 
in support of this bill, and I hope that 
the members will not forget them. 

Now our further plan was this: If 
the Legislature should give us $5,000 
there would yet be $5,000 to be raised 
by the State Association. We believe 
that the State Association, from its 
membership of nearly eight hundred, can 
raise $2,500 easily, and if we then go 
before the Women’s Clubs of the State 
—as Sims’ work was for the women of 
the country—they will assist in the work 
and raise the other $2,500. If the women 
can be induced to take up this work, 
| think they could be induced to raise 
this money easily—not necessarily from 


next meeting. 
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among themselves, but by soliciting from 
their husbands and friends, and I am sat- 
isfied the Association can raise the other 
$2,500. It would only mean a little over 
three dollars per member for the Asso- 
ciation’s share. One member of this As- 
sociation has told me that he would 
gladly give me as much as $100, and two 
or three others as much as $25. ‘This is 
a work that we ought to try to carry 
through. Sims has done a great work 
and should be honored by this State. 

I saw a clipping in the paper the other 
day that the State of Georgia was to 
unveil a monument to Crawford W. 
Long, at Jefferson, Ga., on the day after 
to-morrow, and they will honor him and 
themselves by unveiling a monument to 
him. And certainly Sims is deserving of 
more honor. Not that I wish to take 
anything from Long, because he, by his 
discovery of ether anesthesia, has con- 
ferred a great boon upon humanity, but 
Sims has conferred a greater; he has 
not discovered only but he has wrought 
out a new department of medicine. 

Mr. Ruckstuhl says that he will begin 
work on the monument as soon as he is 
assured of having half the money. Of 
course, it is understood that he will not 
deliver the monument until the 
sum is paid. 

Your committee feels that it has done 
all that it could up to the present. 

Now it is up to the Association to say 
what it will do further in this matter. 

The President: What is the pleasure 
of the House, gentlemen? 

Dr. Weston: I would like to know 
what Dr. Baker would like us to do in 
the matter. 

Dr. Baker: I scarcely know, Mr. 
President. I suppose one thing would 
be to ask the Association to endorse the 
Committee up to this point. Another 
step might be the appointment of a leg- 
islative committee in each county and let 
these committees see the members of the 
Legislature from their respective coun- 
ties and ask them to support the bill 


whole 
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when it comes up at the next session of 
the Legislature. Next, we should ap- 
point each county society a committee of 
the whole, to apportion, among their 
membership, the amount of money we 
wish to raise. If the Association favors 
the committee’s plan of raising the addi- 
tional $5,000, the Committee should be 
authorized to apportion the same, ac- 
cording to membership in the different 
county societies, and the Association 
should ask that the several societies at- 
tempt to raise that money within their 
respective districts. Of course, the coun- 
ty societies need not raise the money 
from their membership exclusively, 
though it will only be a little over three 
dollars per member. ‘They can _ solicit 
subscriptions from the citizens general- 
ly, or in any way they see fit, but they 
would have to count on the raising of 
about $3.50 per capita of Association 
membership in each county. If each 
county was requested to raise that 
amount, and also to use their influence 
upon the members of their legislative 
delegations, to have them vote for the 
appropriation of the other money by the 
Legislature, I believe that we can get the 
money up without any great trouble. I 
suppose a motion along these lines would 
be the proper thing. 

Dr. Dwight: The State newspaper 
started out a movement to this effect for 
the erection of the woman’s monument, 
and I think, if it isn’t precipitating 
things, I would like to make a motion to 
the effect that the editor of our Journal 
be the one to receive these subscriptions 
and keep same, or we could appoint 
some one else to do so. If the Journal 
would publish all voluntary subscriptions 
as they are made it would reach all the 
medical men, certainly, and then if they 
want to get the State and News and 
Courier to lend their assistance by way 
of supplement, these papers could also 
receive subscriptions, but I believe that 
we ought to try in some way to get at 
the people and let them have an oppor- 
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tunity to donate voluntary subscriptions, 

Dr. Robert Wilson: Mr. President 
I think it would be well to send a circy. 
lar letter to each member of the Agso- 
ciation and let him subscribe what he 
wishes, not stating that he is expected 
to give $3, but urging it upon his pa. 
triotism to give as much as he can, and 
further ask that each member get a 
friend to give another subscription at 
least equal to his own. If the memiber, 
for example, gives $5, he can raise an- 
other $5 from his friends, and I believe 
that in this way among ourselves we can 
raise almost the entire amount that Dr. 
Baker wants. 

Motion stated by the President 
made by Dr. Wilson. 

Dr. Walter Cheyne: I would like to 
make this motion by way of aniend- 
ment: 

That the Committee have its treasurer 
to work these subscriptions up atong 
the members of this body. They are the 
men interested, and I think it is better t 
keep the funds in their own hands and 
let the subscriptions be sent to the treas- 
urer of their committee, and I think that 
it would be well to write, in addition, 
to each president of each county s‘0- 
ciety and ask him personally to take this 
up with his society and report back t 
them. This is a very important matter 
It is a matter of pride, and in doing this 
work we honor ourselves as has _ bee 
said. I think it is a good work, and we 
should all work together. I think als 
that the expenses of this committee— 
and there will be expenses when it comes 
to letter-writing, postage and typewrit- 
ing—should be paid by the Association 

Dr. Wilson, in answer to the Pres- 
dent’s question whether he accepted Dr 
Cheyne’s amendment, stated that it was 
rather lengthy. Dr. Cheyne, however 
insisted that the expense account was im- 
portant, because it was a practical mat 
ter. 

The President: 
is before the House. 


Dr. Wilson’s motion 
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Dr. Baker: I would like to make the 
amendment to the motion of Dr. Wilson 
that we embody Dr. Dwight’s sugges- 
tion that the names be published and 
donations of subscribers. Personally, I 
think I would prefer that the money 
forthcoming be turned over to our State 
Association Treasurer, to be kept by him 
as a special fund. 

Dr. Weston: It would seem to me 
very important that some hustling man 
be appointed to look after this matter, 
because what is everybody’s business is 
nobody’s business. 

The President: Dr. Wilson’s motion 
is that this committee write a letter to 
each member, begging them to contribute 
all in their power and to get an equal 
amount from their friends; and Dr. 
Baker's amendment is to send in the 
names to the Journal, with the amount 
contributed, so as to keep track of same. 

Motions carried. 

Dr. Baker: Now in order to get this 
matter into a little more definite shape, 
it should be remembered that the Monu- 
ment Committee was appointed to look 
into this matter of erecting a monument 
and was instructed to report back to the 
Association at this time. This we have 
now done, and I think in addition to Dr. 
Wilson’s motion, it would be well for 
the Association to say, with the informa- 
tion hefore it, that it desires to go for- 
ward with the erection of this monu- 
ment and takes the method proposed by 
Dr. Wilson’s motion of raising the 
funds. 

Dr. Aimar: I move, Mr. President, 
that the report and suggestions of the 
committee as outlined, he accepted in 
full, and that the thanks of the Associa- 
tion he extended to them and that the 
Committee be continued with the same 
membership in force until the next meet- 
ing. 

Motion carried. 

Dr. Baker: Mr. President, as a mat- 
ter of information, I have a rough draft 
of the bill introduced before the Legisla- 
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ture, and if the Association would like 
for me to read it I will be glad to do so; 
it is short. It is drawn along the same 
lines as the bill for the woman’s monu- 
ment. 

The President: 
hear the bill read. 


We will be glad to 


Dr. Baker, (reading): 

An Act to provide for the erection of a 
statue of Dr. J. Marion Sims, a native of 
Lancaster County, South Carolina, upon the 
State House grounds, Columbia. 

Section 1. Be it enacted by the General 
Assembly of the State of South Carolina, That 
the sum of five thousand dollars be appro- 
priated, to be used in connection with an equal 
sum to be raised by the members of the South 
Carolina Medical Association and to become 
available only when such equal sum has been 
raised and deposited with the commission here 
inafter provided for, for the erection upon the 
State House grounds in Columbia, of a statue 
of heroic size of Dr. J. Marion Sims, who was 
born in Lancaster County, South Carolina, 
January 25th, 1813, and who, by his work as a 
surgeon and gynecologist, has brought renown 
not only to his native County and State but to 
America as well. 

Sec. 2. 
citizens 


That a commission of three male 
of South Carolina be appointed by 
the Governor, upon nomination by the South 
Carolina Medical Association, to take charge 
of the funds hereinbefore appropriated when 
available, and also of all other contributions 
which may be made to them for the purposes 
of this Act, and shall select the location and 
inscription, and contract for and superintend 
the erection of the statue. 


The President stated that if it became 
necessary for this committee to go to 
Columbia to lobby for the bill again, the 
expenses would have to be left to its 
patriotism. 

Report by Dr. Gambrell, Chairman 
Committee on Secretary’s report. 


COMMITTEE ON SECRETARY'S RE- 
PORT. 

Dr. C. C. Gambrell, Chairman: 

I desire to say that the Councilors 
will bring in a report on the subjects 
mentioned by thé Secretary, and we ap- 
prove the suggestions made in that re- 
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port. This report was adopted by the 
House of Delegates. 

Moved by Dr. Earle that report be 
adopted. 

Motion carried. 

Report by Dr. Earle, Chairman Com- 
mittee appointed to report upon the sug- 
gestions of the Medical Examiners. 


ON MEDICAL 
ERS’ REPORT. 


COMMITTEE EXAMIN- 


Your Commitee recommend that the 
of the Secretary of the 
Board of Medical Examiners be adopted 
and that they be brought to the attention 
of the Committee on Public Policy and 
Legislation. 


suggestions 


C. B. EARLE, 

WM. WESTON, 

THEODORE STONE. 
Report adopted. 


MISCELLANEOUS BUSINESS. 

Dr. Burdell: Mr. President, I wish to 
offer a resolution that the Secretary of 
this Society be instructed to send the 
greetings and best wishes of the society 
to Dr. A. A. Moore, of Camden. Dr. 
Moore told me the Anderson 
meeting, that he had attended thirty-five 
meetings of the society without a breaik. 
He was a member of the State Board of 
Health time 
President Association. Dr. 
Moore feeble health and _ his 
failure to attend the two last meetings 


We 


before 


for years; he was at 
the 


of 
is in very 


one 


has been on account of his health. 
all know him and love him. 

Motion carried and Secretary so or- 
dered. 


Report by Dr. 
the Council: 

This report is made compliance 
with the constitutional requirement that 
the Council should make a report each 
year to the House of Delegates. 

The general condition of the profes- 
sion, as well the work, is 
found in the reports which each coun- 


Mayer, Chairman of 


in 


societ Vy 


as 
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cilor makes of the condition of his 
trict. 

The finances of 
shown in the treasurer’s report. 1] 
appended. The report of the editor 
the Journal shows the condition 
This report is also appended. 

The profession is losing much of 
value of the Journal by not having 
minutes of the County Society m« 
and papers which are read and dis 


the profession generally and the 
tary of each county society should 
fail to send them to the Journal s 
they can be regularly published. 
The Council feels that the mos 
portant subject they can call to yo 
tention is that of the county s 
This is the foundation upon which 
State Association is erected and 
which the A. M. A. stands. Hoy 


ful the county societies could be to t! 


individual members of this professi 
every county is so great that no o1 
estimate it. It is a source of muc!l 
egret to the Council that this fact 
realized by the profession. 

The accomplishment of the end 
which the new organization of the 
cal profession in America was des 
will not be realized until 
every member of the profession w! 
eligible has been gathered into the c 
societies and their influence combin 
the betterment of their brethren of 
profession. 

The profession must not leave thi 
portant matter entirely to the Cou 
of their district, for they cannot do 
than visit you often and urge you t 
come part of the organic body of 


profession where you can be of servic 


to them and where they may be of | 
fit to you. 

The Council also urges every mi 
of the profession to study the cor 


the Association 


June, 1910 


Cis. 


SSE 


These will prove of much benefit t 


practical! 


tion of the Association as well as that 


the county societies. This will a1 


much interest in the science of medici! 
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as well as in the membership of the pro- 


tessi0on. 


The code of ethics should be studied 
by every physician. It would be a sur- 
prise to you to know how few members 
of our profession have ever read a copy 

code. If they have not read it, 
how can they know when with whom 
they are breaking it. 

We recommend to the House of Dele- 
gates that each county society that has 
not already obtained a charter be re- 
quired to do so during the coming year 
nd that no delegate be received at the 
next annual meeting from any society 
that has not received a charter. 

Moved by Dr. Kollock that report be 
accepted and spread upon the minutes. 

Dr. Mayer: When you adopt that 
resolution: “We recommend to the 
House of Delegates that each county 
that has not already obtained a 
charter be required to do.so during the 

ing year, and that no delegate be 
received at the next annual meeting from 
any society that has not received a char- 
ter—it will exclude the members from 
the county societies who have no charter 
from this society. 

Dr. Kollock: I move that this be re- 
ceived as information and that the sug- 
gestions as recommended by the Council, 
real by Dr. Mayer, be adopted. 


societ\ 


Seconded by several. 

The President: In calling this to your 
attention it means this: that every com- 
ponent part of this Association that has 
not a charter will not be recognized at 
the next meeting, so it behooves you to 
go home at once and see if you have a 
charter, and if not, don’t expect to get in 
here next year. 

Dr. Kollock’s motion carried. 

Communication from Dr. McCor- 
mack, read by Dr. Mayer, calling atten- 
tion to the following bill introduced by 
Mr. Owen, Senator from Oklahoma, 
and asking the support of the bill by the 
medical profession : 


Journal of The South Carolina Medical Association. 


[S. 6049, Sixty-first Congress, second session. ] 

In the Senate of the United States. February 
1, 1910. Mr. Owen introduced the following 
bill, which was read twice and referred to the 
Committee on Public Health National 
Quarantine: 


A. bill department of 
health, and for other purposes. 

Be it enacted, etc., That there is hereby es 
tablished a department of public health under 
the supervision of the secretary of public 
health, who shall be appointed by the Presi- 
dent a Cabinet officer, by and with the con- 
sent of the Senate, at a salary of $12,000 per 
annum, with like tenure of office of other Cab- 
inet officers. 

Sec. 2. That all departments and bureaus 
belonging to any department, excepting the 
Department of War and the Department of the 
Navy, affecting the medical, surgical, biolog 
ical, or sanitary service, or any questions rela 
tive thereto, shall be combined in one depart- 
ment, to be known as the department of public 
health, particularly including therein the Bu- 
reau of Public Health and Marine Hospital 
Service, the medical officers of the Revenue 
Cutter Service, the medical referee, the assist 


and 


establishing a public 


ant medical referee and surgeons and examin 
ers of the Pension Office; all physicians and 
medical officers in the service of the Indian 
3ureau of the Department of the Interior at 
old soldiers’ homes, at the Government Hospi- 
tal for the Insane, and the Freedman’s Hospital 
and other hospitals of the United States; the 
3ureau of Entomology, the Bureau of Chem- 
istry and of Animal Industry of the Depart- 
ment of Agriculture; the 
Immigration Bureau of the 
and Labor; the emergency relief 
in the Government Printing Office, and every 
other agency of the United States for the pro 
tection of the health of the people of the 
United States, or of animal life, be, and are 
hereby transferred to the department of pub- 
lic health, which shall hereafter 
clusive jurisdiction and supervision thereof. 

Sec. 3. That the official records, papers, fur- 
niture, fixtures, and all matters, all property of 
any kind or description pertaining to the busi 
ness of any such bureau, office, department, or 
branch of the public service is hereby trans 
ferred to the department of public health. 

Sec. 4. That the secretary of public health 
shall have supervision over the department of 
public health, and shall be assisted by an as 


hospitals of the 
Department of 
Commerce 


exercise ex 


sistant secretary of public health, to be ap 
pointed by the President, by—etc. 

Dr. Mayer: As you understand, this 
is to create a department of health. The 
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matter has been alluded to and recom- 
mended at several meetings of this so- 
ciety, and I think it would be right and 
proper to take up that matter, and I of- 
fer this resolution: 


“We recommend most heartily that the 
South Carolina Medical Association put itself 
on record as being most heartily in favor of 
the formation of a National Department of 
Health, as exemplified in the Owen Bill, and 
each physician in South Carolina is asked to 
get the support of our Senators and Congress- 
men in his district to aid in the passage of 
this law. 


The Council adopted this resolution 
to-day and asked that it be read to-night: 

“We recommend most heartily that the 
South Carolina Medical Association put itself 
on record as being most heartily in favor of 
the formation of a National Department of 
Health, as exemplified in the Owen Bill, and 
each physician in South Carolina is asked to 
get the support of our Senators and Congress- 
his district to aid in the 


men in passage of 


this law. 

Motion carried. 

The President: It is requested that 
every member present here to-night reg- 
ister in the registration book at the head 
of the stairs. If he has not done so he 
may not be able to hold office in the fu- 
ture. 

Dr. L. Rosa H. Gantt, State Secretary 
Public Health Educational Committee of 
the A. M. A., read the following report: 


AMERICAN MEDICAL ASSOCIATION. 


Public Health Education Committee. 


Object: To disseminate accurate information, 
concerning the nature and prevention of 
disease, and the general hygienic welfare 
of the people. 


Plan of Work for 1910. 
AMERICAN MEDICAL ASSOCIATION. 


Public Health Education Committee. 


This plan of work is the result of the follow- 
ing unanimously passed the 
House of Delegates of the American Medical 
Association at their annual meeting held in 
June, 1909, in Atlantic City, N. J. 

“Whereas, The American Medical Associa- 
tion, not only as one of its declared purposes, 


resolution by 
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but by numerous lines of activity, mar 
them connected with the Section on H, 
and Sanitary Science, stands committed ¢ 
education of the public with respect 
nature and prevention of disease, and 


.* June, 1910, 


1y of 


iene 


Whereas, The demand for such popula: 


ucation with respect to tuberculosis, 
typhoid fever, and other decimating di 
has become urgent; therefore be it 
* * x 
Resolved, that the women physician 
bers of the American Medical Associati 


and they are hereby, requested to take 


initiative individually in their respecti 
sociations in the organization of educ 
act through 
mothers’ associations and other similar | 
for the dissemination of accurate infor 
touching these subjects among the peop! 
that they be requested to submit to the 
of Delegates a yearly report of such wo 
elect from among their number a com 
to take charge of the same. 

In accordance with this resolution, 
ians from all over the United States 
meeting in New York City, July 20, 1909 
the Public Health Education Committee 
American Medical Association was form 


committees to women’s 


were elected. Many physicians 
men and women, who have already 
great deal of work individually along 
lines have now promised, through thi 
mittee, to give gratuitously, from time t 
during the ensuing year, as they may 
quested to do so by women’s clubs, m 
and teachers’ organizations, Young VW 
Christian Associations, church and soci 
tlement clubs, etc., addresses upon the 
ing subjects: 

1. The cause 
colds. 

2. The value of pure food and the phy 
of digestion. 

3. The chemistry and 
food. 


officers 


and prevention of o1 


economic va! 


4. The care of the food at home. 

5. The relation of pure water to th« 
health. 

6. Water borne diseases. 

7. The value of exercise and rest to tl 
lic health. 

8. The causes and prevention of nerv: 
haustion and prostration. 

9. The use and abuse of stimulants at 
cotics. 

10. The prevention and cure of tuber 

11. The air we breathe and the value 
tilation. 

12. The relation of flies, mosquitoes, 
bugs and other insects to public health. 


Boar 
publi 
pure 
“uli IS 
heart 
publi 
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13. Pure milK and infant hygiene. 

14. The hygienic management of 
children. 

15. The relation of teeth to good health. 

16. Prevention of some of the commoner 
skin diseases, 

17. The importance of early diagnosis and 
nt of adenoids. 


nervous 


treatm 

18. The causes and prevention of deafness. 

19. The prevention of Fourth of July injuries 
and tetanus. 

2. The prevention of acquired deformities. 

21. The causes and prevention of blindness. 

22. The causes and results of eye-strain. 

23. How to instruct children regarding the 
wigin of life. 

24. The responsibility of girlhood to mother- 
hood in the the health the 
menstrual period. 

25. Pregnancy and the menopause. 


care of during 


26. The value of early diagnosis of cancer in 
women. 

27. The responsibility of boyhood to father- 
hood. 

28. Social hygiene—how parents may protect 
their sons and daughters from immorality. 

Etc. Other topics which may arise concern- 
ing public health. : 

In order to simplify this work, it is sug- 
gested that each club or organization wishing 
more of the above lectures on the 
Prevention of Disease, form a Hygiene Com- 
mittee whose duty it shall be to arrange the 
date, choose the topic or topics and communi- 
cate with L. Rosa H. Gantt, M. D., Spartan- 
burg, S. C., of the Public Health Education 
Committee, who will upon receiving such re- 
quests ascertain which of the physicians, who 
have promised this public service may be able 
engagements to be free to 
deliver the address or addresses. As the con- 
stant demands of private and charity practice 
leave the physician little time for outside work, 
itis hoped smaller clubs will have joint meet- 
ings in order that this work, designed to lessen 
suffering and save life, may be as far-reaching 
as possible. 

Throughout the United States such excellent 
work has been done to assist many of the 
Boards of Health, and also independently, by 
public-spirited men and women in work for 
pure milk, clean streets, prevention of tuber- 
culosis, ete., etc., that we hope to have their 
hearty codperation in this wider work for the 
public good. 

L. ROSA H. GANTT, M. D., State Secre- 
tary of the Public Health Educational 
Committee of the American Medical 
Association. 


one or 


to arrange their 


CENTRAL COMMITTEE. 
Hon. Chairman, R. R. A. Dolley, M. D., Ro- 
chester, N. Y. 
. S. Morton, M. D., Chairman New York City. 
. Garrigue, M. D., Sec. New York City. 
A. Gregory, M. D., Treas. New York City. 
. H. South, M. D., Kentucky. 
. C. Buckley, M. D., Illinois. 
R. T. Bullard, M. D., California. 
A. L. Hamilton, M. D., Massachusetts. 
M. Holliday, M. D., Texas. 
L. L. Liebhardt, M. D., Colorado. 


The following is a suggestion of the form in 
which our work is to be presented by our 
County Chairmen throughout the States be- 
fore their County Medical Societies, and with 
suitable changes by the State Secretaries be- 
fore their State Medical Societies: 


Mr. President 
Carolina 


Members of 
Medical Association: 


and the South 


I have been asked to come before you to 
present the report and plan of work of the 
Public Health Education Committee of the 
American Medical Association. 

The resolution creating this Committee was 
passed unanimously by the House of Dele- 
gates of the American Medical Association at 
its last meeting in Atlantic City, June, 19v9. 

A meeting of the women physicians of the 
American Medical Association called in 
New York City, July 20th. Women from all 
over the United States were present and for- 
mulated plans for work in clubs, 
Young Women’s’ Christian Associations, 
mothers’ and teachers’ clubs, social settlement 


was 
women’s 


clubs, etc., and work is now going forward in 
Arizona, Connecticut, Georgia, Indiana, Massa- 
chusetts, Michigan, Minnesota, New Jersey, 
New York, Ohio, Oklahoma, Pennsylvania, 
South Carolina, Washington, Wyoming, Ha- 
waii, and the district of Columbia. 

The plan of work is to affiliate through the 
Committee the large amount of public health 
education now being done individually and by 
scattered groups of women, to concentrate 
this work under the American Medical Asso- 
ciation, giving unity of purpose and codépera- 
tion of effort to all work along these lines for 
the public good. 

This work is directed by.a Central Com- 
mittee composed of women physicians from 
different sections of the United States, one 
from each of the following: Colorado, Texas, 
California, Illinois, Kentucky, Massachusetts. 
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The Secretary, Treasurer, and Chairman are 
from New York City. The Honorary Chair- 
man is Dr, Sarah R. Adamson Dolley, of Ro- 
chester, N. Y., the oldest woman physician in 
America, having graduated in 18514 
The is subdivided under State 
taries and still further under County Chair- 


work Secre- 
men, whose duty it is to learn what physicians, 
both men and women, will be willing to de- 
liver lectures on the following subjects: 

1. The 


colds. 


cause and prevention of ordinary 
2. The value of pure food and the physiology 
of digestion. 


3. The 


food. 


chemistry and economic value of 

4. The care of the food in the home. 

5. The relation of pure water to the public 
health. 

6. The water borne diseases. 

7. The value of exercise and rest to the pub- 
lic health. 

8. The causes and prevention of nervous ex- 
haustion and prostration. 

9. The use and abuse of stimulants and nar- 
cotics. 

10. The 
of drugs. 


importance of the standardization 
11. The prevention and cure of tuberculosis. 
12. The 
tilation. 
13. The relation of 
other insects to public health. 
14. The care of the sick at home. 
15. Pure milk and infant hygiene. 
16. The 
children. 


air we breathe and the value of ven- 


flies, mosquitoes and 


hygienic management of nervous 
17. The prevention of acquired deformities. 
18. The prevention of Fourth of July injuries 
and tetanus. 
19. The 
20. The 
sible from animals to man. 


health. 
transmis- 


teeth to 
prevention of 


relation of good 


diseases 


21. The importance of the early diagnosis 
and treatment of 
22. The 
3. The causes 
4. The 
5. The 
therapy. 


adenoids. 7 
causes and prevention of deafness. 
and prevention of blindness. 
causes and result of eye-strain. 


value of vaccination and ‘sserum- 

26. The need of medical inspection in the 
public schools. 

27. The advisability of a National Board of 
Health. 

28. How to instruct children concerning the 
origin of life. 

(This lecture to be before 

teachers and 


presented 


mothers.) 
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29. The care of the health during the 
strual period. 

30. The responsibility of girlhood to 
erhood. 

31. Pregnancy and the menopause. 

32. The value of the 
cancer in 


early 
women. 

33. The value of animal experimentati 
surgery, in nutrition, in diabetes, in ne: 
diseases in tuberculosis and in infectious 
eases. 

34. The responsibility of boyhood t 
erhood. 

35. The prevalence and prevention of 
ereal diseases. 
36. Social 
protect their 
morality. 
37. Ete. 


concerning 


Hygiene. How parents 


sons and daughters fro 


Other topics which 
Public Health. 
Women physicians as members of w 


may 


clubs, etc, come in contact with a vast 
ber of women, and we have learned 
Dr. W. Wagoner, of 

town, Pa., said lately in his presidenti 
dress before the Medical Society of th« 
of Pennsylvania is true, namely: “D 
the confidence of and rec 
criticism from the laity.” This is largely 
to the fact that throughout the count: 


what George 


are losing 


diagnosis 


June, toto. 


public is being exploited by pseudo-scientist 


who affirm 
tors,” 


that the so-called 
are commercially interested in k 
the people ill, while they are working t 
vent 
The laity is much interested in 
Health The _ psychological 
ment has come, and it would be a serio 
flection upon 


we, “dru 


disease. 
education. 


our profession if we dia 
now educate the public to a thorough 
ciation of the position of the doctors 
protector of the health of the community 
Instead of doing this in individual is 
cases, through a national movement 
the American Medical Associatio: 
emphasize the fact that this desire to 
cate the public for the prevention of di 
is general among physicians, and I cor 
fore you as Secretary for South Carol 
this Committee to ask your hearty co 
tion as individuals and as members < 
Medical Society of the State of South 
lina, in this work of service of our count 


within 


We have received letters expressing | 
interest from Chairmen of other Comn 
of the A. M. A. and other represent 
physicians all the United States 
pressing their satisfaction in the plan of 
outlined by this Committee and their 


over 


sire 
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to co-operate in every way for mutual ser- 
vice to humanity. Among these were letters 
from Col. William G. Gorgas, President of 
A. M. A.; Dr. Prince A. Morrow, Chair- 

n of the Executive Committee of the A. 
\., Section on Preventive Medicine and 
blic Health; Dr. Frank Van Fleet, New 
rk, Representative of the A. M. A. Board 
Public Instruction on Medical 
Samuel C. Dixon, Commissioner of 
fealth of Pennsylvania; Dr. William Brum- 
Health Officer of Texas; Dr. Gardner T. 
varts, Health Officer of Rhode Island; Dr. 
John L. Dawson, President of the South Car- 
ina Medical Association; Dr C. F. Williams, 
ealth Officer of South Carolina; (submit 
lan of work to prominent men in your local- 


Subjects; 


ity, especially health officers, and if they are 
terested, add their names to this list to carry 
eight locally;) Dr. Baylis H. Earle, of 
U. S. M. H. and P. H. Service; Dr. Thomas 
arlington, Commissioner of Health, New 

‘ork City; Dr. Harvey W. Cushing, of Balti- 

ore; Dr. William J. Mayo, of Rochester, 

inn.; Dr. S. McCuen Smith, of Philadelphia; 
Dr. Clarence Wheaton, Dr. William H. Wil- 
der, Dr. Geo. C. Shambeaugh, Dr. Chas. W. 
Robertson and Dean Wells, of the University 
Harvey W. Wiley, Chief of 
the Bureau of Chemistry of the U. S. De- 
partment .of Agriculture; Dr. Ried Hunt and 
Dr. George M. Kober, of Washington, D. C.; 
Dr. F. Park Lewis, Chairman of the A. M. A. 
Committee on Ophthalmia Neonatorum; Dr. 
William H. Welch, of Johns Hopkins Uni- 
versity; Dr. W. 3ryant, Dr. O. H. 
Rogers, Dr. Simon Flexner and Dr. Peder- 
New York; Dr. Crothers, of Con- 
Dr. J. N. McCormack, Chairman of 
the A. M. A. Committee on Organization: Dr. 
C. A. L. Reed, Chairman of the A. M. A. 
Committee on Legislation; Dr. Frederick P. 
Henry, President of the Philadelphia County 
Medical Society; Dr. Milton J. Rosenau, for- 
merly of the Public Health Service of the 
United States, now Professor of Harvard, and 
many others. 

A Sub-Committee on Medical Literature and 
a Sub-Committee on Affiliated Public Work 
will be formed in every State. 

In order to meet the many requests which 
are made for these lectures we need your co- 
operation, and we urge that the names and 
addresses of all who are willing to speak on 
any of the above topics, together with the 
subjects they will present, should be sent to 
L. Rosa H. Gantt, Spartanburg, S. C. 

(Insert the name and 
County Chairman.) 


of Chicago; Dr. 


Sohier 


sen. <¢ f 
necticut ; 


address of your 
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We hope through your co-operation in the 
Medical Society of the State of South Caro- 
lina to make this the leading State in this 
national movement for lessening human suf- 
fering and saving human life. 

Respectfully submitted, 

L. ROSA H. GANTT, 
State Secretary. 


The President: What action would 
you like us to take, Dr. Gantt, in regard 
to the report you have just read? 

Dr. Gantt: I suppose a motion in re- 
gard to it would be in order. I would 
be glad if a committee could be appoint- 
ed to co-operate in this work, and to get 
the names of the various committees 
who are going to help and deliver lec- 
tures throughout the State. 

Dr. Kollock: Mr. President, I will 
make a motion, just for the sake of hav- 
ing it discussed, that the presidents of 
all county societies be appointed a com- 
mittee to arrange to have lectures deliv- 
ered by members of their societies upon 
any of these subjects that they may elect. 

Dr. Williams, of Spartanburg: I 
think it should emanate from some source 
in this Association. Who is going to re- 
fer this back to the county society ? 

The President: This Association, I 
understand. 

Dr. Williams: I understand Dr. 
Gantt to request that this be handled by 
a committee? I would suggest that the 
matter be handled by a committee from 
this Association. 

The President: A committee of three? 

Dr. Cheyne: I would suggest that 
Dr. Gantt-be made chairman of this 
committee,“and that she be given power 
to appoint two others to work with her, 
with the approval of the South Carolina 
Medical Association, and that she be em- 
powered to take such measures through 
that committee as is deemed best by that 
committee for the execution of the work 
which she is commencing. 

The President: The motion is that a 
committee be -appointed, of which Dr. 
Gantt is Chairman, she to appoint two 
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other members to take up this matter 
with the various county secretaries to 
give such lectures on such subjects as 
may be desired by Dr. Gantt. 

Motion carried. 

Dr. Kollock: Some years ago—l 
think it was in 1895—the American 
Ophthalmological Society was very 
much interested in the subject of the 
proper treatment of the eyes of the new 
born children who were affected by oph- 
thalmia neonatorum, and they appointed 
a committee of one from each State who 
should bring the matter before the 
State Medical Associations and try to 
get them to recommend that the Legis4 
latures of the different States should 
pass a law for the prevention of the in- 
crease of blindness—that is, the proper 
handling of ophthalmia in new-born in- 
fants. A number of States passed such 
laws. I was appointed to bring the mat- 
ter before this Association, which in turn 
appointed a committee of three, of which 
I was chairman, to go before the Legis- 
lature and try to get a bill passed similar 
to that of other States. This bill was 
modeled after the law of the State of 
New York. I went before the medical 
committees of the Senate and the 
House. Now the bill was_ received 
with a great deal of doubt, I may say, 
as to the good of it, not only by the lay- 
men of the committees, but by the phy- 
sicians, but finally they agreed to re- 
port it favorably. 

When it came before the House it 
was very much ridiculed, and it was 
known as “Bacot’s sore-eyed _ babies’ 
bill’—Mr. Bacot from Charleston hav- 
ing introduced it. 

Bill 107 was finally passed: 

An Act relating to the Care of In- 
fants With Diseases of the Eye. 


Section 1. Be it enacted by the General As- 
sembly of the State of South Carolina, That 
should one or both eyes of an infant become 
reddened or inflamed at any time after birth, 
it shall be the duty of the midwife or nurse 
Or person having charge of said infant to re- 
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port the condition of the eyes at once to the 
local Board of Health of the city or town in 
which the parents of the infant reside. 

Section 2. That the Secretary of State shall 
cause a sufficient number of copies of this Act 
to be printed, and supply the same to Health 
Officers and Health Committees, whose duty 
it shall be to furnish a copy to each person 
who is known to act as midwife or nurse in 
the cities and towns for which they have 
been appointed. 

Section 3. Any failure to comply with the 
provisions of this Act shall be punishable by 
a fine not to exceed twenty-five dollars or im- 
prisonment not to exceed one month 
both. 

Section 4. This Act shall 
towns or cities of less than one thousand in 
habitants. 


not apply to 


This Bill was passed in 1896, and no 
Secretary of State since then has had it 
printed and sent to any Health Officer 
or Health Committee. 

This is the first thing that should be 
noticed. 

Let us read the fourth _ section: 
“This Act shall not apply to towns or 
cities of less than one thousand inhab- 
itants.”’ 

This is the section I would like to see 
the Legislature amend. In other words, 
gentlemen, that committee said that they 
did not have gonorrhoea in the country. 

Now I wish to move that this matter 
be brought to the attention of the [eg- 
islative Committee, and that they have 
this Act so amended that it shall apply 
to every section of the State alike, by 
having Section 4 stricken out. 

I may say just here that I think the 
law should read, instead of “reporting 
the condition of the eyes at once to the 
local Board of Health of the city or 
town in which the parents of the infant 
reside,” that this shall be reported to 
some qualified practitioner of medicine. 
Of course, this does not mean that he 
shall be obliged to go attended, but if 
a nurse reports that such a case exists, 
she is very apt to get some one to at- 
tend it. 


Dr. Timmerman: Do you mean 
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call upon the Secretary of State to see 
why he does not distribute that Act? 

Dr. Kollock: I think that it would 
only be necessary to call his attention to 
the law, and that he would carry it out. 

Dr. Outz: Where there are no local 
Boards of Health to whom could this 
matter be referred or reported? I be- 
lieve every county has a county physi- 
cian. We have one at Edgefield. I 
would like to suggest that where there is 
no Board of Health, that that matter 
might be reported to the county physi- 
cian. 

Dr. Kollock accepted the amendment 
—“The county physician.” 

The President: Dr. Kollock’s mo- 
tion is that this matter be referred to the 
Legislative Committee, and that we try 
to have that offending clause stricken 
out and instead of “Board of Health” 
substitute “Board of Health or County 
Physician.” 

Dr. Williams: Suppose, Mr. Presi- 
dent, a case of ophthalmia should occur 
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I am the officer 
Would I have to go the 


thirty miles from me. 
in my county. 
thirty miles? 
The President: No. 
the nearest doctor. 
The Bill now reads: 


Turn it over to 


Section 1. Be it enacted by the General 
Assembly of the State of South Carolina, That 
should one or both eyes of an infant become 
reddened or inflamed at any time after birth, 
it shall be the duty of the midwife or nurse 
or person having charge of said infant to re- 
port the condition of the eyes at once to the 
local Board of Health or County Physician of 
the community in which the parents of the 
infant reside. 

Sections 2 and 3 to remain unchanged, and 
Section 4 to be stricken out. 


Invitations accepted from the Charles- 
ton County Medical Society to hold the 
next annual meeting at Charleston, on 
the third Wednesday of next April. 

Upon motion of Dr. Kollock, the 
President adjourned the House until 


April, 1911, the third Wednesday. 





EDITORIAL. 





BERIBERI, 


The two papers, by Doctors A. J. 
Jervey and F. W. Butler, on Beriberi, 
in this call attention in rather a 
striking way to the presence, so often ig- 
nored, of the so-called tropical disease 
in this country. The history of this 
particular disease in the low country of 
South Carolina is interesting and in- 
structive, both as a study of a little known 
disease here and as an example of how 
frequently we overlook conditions which 
exist around us. The disease has, with- 
out doubt, been with us many years, and 
from time to time we have been hearing 
of epidemics of dropsy, especially 
among those who worked in ditches, 
or in the phosphate mines, or in the 
rice fields. Some of these were called 
malaria, some Bright’s disease, some 
simply dropsy ; but Beriberi was not diag- 
nosed. The suggestion was made at the 
the Medical Society ini 
Charleston, in April, 1905, while a group 


issue 


meeting of 


of cases similar to those reported by 
Dr. Jervey was under discussion, that 
these might be cases of Beriberi, but the 
suggestion was not followed up, and so 
to Dr. Jervey and his consultants belongs 
the first glory for making the diagnosis. 

When Dr. Jervey had his suspicions 


aroused, he called in Dr. Dawson, of 
Charleston, and others in consultation, 
and a final diagnosis was made, and on 
this diagnosis the cases were sent to the 
penitentiary, in Columbia, in order to re- 
move the cases from the source of the 
trouble. While at Columbia, the diag- 
nosis of Dr. Jervey and his consultants 
was concurred in by Doctors Butler, 
Long, and others; and Dr. Butler’s ad- 
mirable account was made possible. 
The mortality in these cases agrees 


with that observed by the Japanese, who 
find that about five per cent. of all cases 
die and about twenty-five to thirty per 
cent. of the severe cases die. 

The peculiar point about these cases is 
that they are all of the wet or dropsical 
form, while in other epidemics in other 
countries the dropsical form is not the 
most common as a rule. But the point 
brought out in the discussion that one 
type usually predominates in a given epi- 
demic would lead us to suspect some dif- 
ference in the causative agent of differ- 
ent epidemics. 

It has been so long claimed that these 
and other tropical diseases did not exist 
in the United States, that most of us 
have gotten into the deplorable habit of 
ignoring the possibility of meeting them 
in our daily work, and have let golden 
chances of distinguishing ourselves go 
by. This blind acceptance of the dicta of 
“The Authorities” that these diseases 
were non-existant with us, has been our 
undoing more than once, and 
make us chary hereafter of accepting with- 
out reservation any “Authority” who is 
making statements about us from aifar 
off. Not so long ago these self same men 
either ignored, or else dismissed with a 
word, the subjects of hookworm infec- 
tion, pellagra and other equally important 
diseases, but now pour out a stream of 
papers on them. If we continue to rely 
entirely on “The Authorities” we will 
continue to overlook obvious facts. 

As to the etiology of the disease: 
When we search the authorities, we again 
find a large amount of paper and space 
consumed, but few adequate facts, and 
Dr. Jervey, in his paper, has wisely re- 
fused to draw any definite conclusion, but 
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has given us definite facts for our diges- 
tion. His paper should arouse a marked 
degree of interest throughout the sea- 
coast and gulf-coast regions of our 
Southern States, and should be of value 
in giving all observers certain definite 
facts to start their investigations with. 
So far, in spite of an immense amount of 
work done in other countries, and of an 
immense amount of practical knowledge 
as to how to avoid and how to handle 
these cases, little has been accomplished 
in solving the paramount question of 
causation. Nor has the subject absorbed 
the amount of attention it deserves in 
this country, either by students or by 
writers; the very paucity of literature 
on the subject ‘vould lead one to believe 
that its importance was negligible. 

\ few years ago the writer had occa- 
sion to look up the subject by reason of 
an epidemic which came under his ob- 
servation. At the time he could obtain 
very little information from either gov- 
ernment publications, text books, or medi- 
cal journals. Since that time a few arti- 
cles have appeared from time to time in 
medical journals, but even yet there is 
not the proper interest displayed. We 
must realize that we have with us to-day 
many tropical diseases formerly ignored 
but indigenous to our soil, and many 
others imported by the restless ebb and 
flow of travel. No longer do we have 
to go to strange lands to see strange 
diseases; others do that for us and oft 
times bring them home to us. In order 
to avoid overlooking these, we must be 
alert and keep ourselves posted in every 
way. We cannot remain provincial no 
matter how much we might desire to do 
so, but must join the great march and be- 
come cosmopolitan is spite of ourselves. 
If we refuse to go out to the great 
world it will insist on coming into our 
doors and forcing itself on our atten- 
tion. We have had no valid excuse these 
many years for overlooking the presence 
of Beriberi and other kindred diseases ir 
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our midst, for the statement the “We 
were told it wasn’t here and didn’t think 
to look,” will not pass muster as valid. 


Tropical Diseases and a School of Tropi- 
cal Medicine. 


And this brings us to where we were 
finally aiming—the necessity—no longer 
the luxury of a school of tropical medi- 
cine in our medical schools. 

Last year, at the Inter-National Pel- 
lagra Conference, in Columbia, it was de- 
cided to establish an association for the 
study of this and other tropical diseases, 
but so far the study has been limited to 
pellagra and hookworm, two most import- 
ant subjects, but not so paramount as to 
entirely eclipse all others. We have in 
this country numerous diseases recognized 
and probably still more numerous un- 
recognized as being of the so-called tropi- 
cal nature. For instance, in addition to 
those already mentioned, amebic dysen- 
tery is with us as well as bacillary dys- 
entery. Malaria is always with us and 
yellow fever and dengue are not un- 
known. Sprue has been seen as well as 
ainhum. Filariasis is a fairly common 
condition, and while so far as we know, 
trypanosomiasis has not yet been recog- 
nized in man in this country, yet it exists 
among certain animals to a marked ex- 
tent. And so it goes with a tale which 
might be increased indefinitely. If the 
presence of these is not warranty enough 
for the establishment of some special 
branch of study, where could we seek 
for further inducement? Viewed from 
either an economic or a scientific view- 
point, the importance of such study is 
obvious to the merest tyro. 

And now the great American question: 
What use can we make of these facts? 
What are we to do about it? 
swer is: Get busy. 


The an- 
No longer accept 


blindly the statements made by others 
from the depths of a colossal ignorance, 
but set out and discern the facts for our- 
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selves. Do not discredit the work done 
by others, but do not accept the dictum 
of a man in New York, or Boston, or 
London, or Paris, or Berlin about what 
is present or absent in New Orleans, or 
Jacksonville, or Waccamaw Swamp, un- 
less he has spent as many years in that 
region as you yourself have spent, and 
in as diligent study as you should have 
made of existing circumstances. Cease 
relying on props furnished by others and 
learn to walk and see for yourself and 
tell others what you have seen. Do not 
fear ridicule, because others are not so 
observant as you may be, but work al- 
ways towards the light and so you will 
attain knowledge. Keep your mind al- 
ways open to the possibility and indeed 
the probability of strange things happen- 
ing to you, and some day you may wake 
to find yourself a famous authority in- 
stead of an humble hanger-on in the 
dust. 

Now a child who has to learn to walk 
by itself loses much valuable time doing 
so; time that may be saved by proper 
training from those who have already 
learned. In like manner, those of us 
who have not yet made a study of tropi- 
cal diseases may learn much from those 
who have done so, and thus the establish- 
ment of a course of instruction in these 
diseases would be of incalculable benefit 
to the profession in the Southern States 
especially. 

We offer as a suggestion to those in- 
terested in medical education that thev 
waste no further time in establishing such 
a course in their schools; and to those 
who have never had the advantage of 
such a course. that thev hasten to fit 
themselves to practice their chosen pro- 
fession by learning as much of this sub- 
iect as possible. Tt is written that. “To 
him that hath shall be given. and from 
him that hath not shall be taken away 
even the little that he hath.” and with no 
one thine is this statement more true 
than with knowledge. It is incumbent 
on us not only through our duty to our 


> 
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patients, but also to ourselves that we fit 
us to give the best obtainable, in knowl- 
edge and in practice. 


A CORRECTION. 


The editor wishes to call attention to 
the fact that the article headed, “An 
Important Utero-Ovarian Tonic and Se- 
dative,” etc., appearing among the current 
literature excerpts in the April issue of 
the Journal was so placed by mistake, 
and should have appeared after all of 
these. 


[S. 6049, Sixty-first Congress, 
Second Session. ] 


“In the Senate of the United States. 
February 1, 1910. Mr. Owen introduced 
the following bill, which was read twice 
and referred to the Committee on Public 
Health and National Quarantine: 


A bill establishing a department of pub- 
lic health, and for other purposes 

Be it enacted, etc., That there is hereby 
established a department of public health 
under the supervision of the secretary of 
public health, who shall be appointed by 
the President a Cabinet officer, by and 
with the consent of the Senate, at a salary 
of $12,000 per annum, with like tenure 
of office of other Cabinet officers. 

SEc. 2. That all departments and bu- 
reaus belonging to any department, ex- 
cepting the Department of War and the 
Department of the Navy, affecting the 
medical, surgical, biological, or sanitary 
service, or any questions relative thereto, 
shall be combined in one department, to 
be known as the department of public 
health, particularly including therein the 
Bureau of Public Health and Marine- 
Hospital Service, the medical officers of 
the Revenue-Cutter Service, the medical 
referee, the assistant medical referee, the 
surgeons and examiners of the Penson 
Office ; all physicians and medical officers 
in the service of the Indian Bureau, or 
the Department of the Interior at old 
soldiers’ homes, at the Government !los- 
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pital for the Insane, and the Freedman’s 
Hospital and other hospitals of the 
United States; the Bureau of Entomol- 
ogy, the Bureau of Chemistry and of 
Animal Industry of the Department of 
Agriculture; the hospitals of. the Immi- 
gral on Bureau of the Department of 
Commerce and Labor; the emergency re- 
lief in the Government Printing Office, 
and every other agency of the United 
States for the protection of the health of 
the people of the United States, or of 
animal life, be, and are hereby, trans- 
ferred to the department of public health, 
which shall hereafter exercise exclusive 
jurisdiction and supervision thereof. 

Sec. 3. That the official records, 
papers, furniture, fixtures, and all mat- 
ters, all property of any kind or descrip- 
tion pertaining to the business of any 
such bureau, office, department, or branch 
of the public service, is hereby trans- 
ferred to the department of public health. 

Sec. 4. That the secretary of public 
health shall have supervision over the de- 
partment of public health, and shall be 
assisted by an assistant secretary of pub- 
lic health, to be appointed by the Presi- 
dent, by and with the advice and consent 
of the Senate, at a salary of $6,000 a 
year, with such duties as shall be pre- 
scribed by the secretary not inconsistent 
with law. 

Sec. 5. That the secretary of public 
health shall be authorized to appoint such 
subordinates as may be found necessary. 
There shall be a chief clerk appointed, at 
a salary not to exceed $3,000 a year, and 
such other clerks as may from time to 
time be authorized by Congress. 

SEc. 6. That the officers and employ- 
ees of the public service transferred to 
the department of public health shall, sub- 
ject to further action by Congress, receive 
the salaries and allowances now provided 
by law. 

Sec. 7. That it shall be the duty and 
Province of such department of public 
health to supervise all matters within the 
control of the Federal Government re- 


Journal of The South Carolina Medical Association. 


287 


lating to the public health and to diseases 
of animal life. 

Sec. 8. That it shall gather data con- 
cerning such matters ; impose and enforce 
quarantine regulations; establish chemi- 
cal, biological, and other standards nec- 
essary to the efficient administration of 
said department; and give due publicity 
to the same. 

Sec. g That the secretary of public 
health shall establish a bureau of biology, 
a bureau of chemistry, a bureau of veteri- 
nary service, a bureau of sanitary engi- 
neering, reporting such proposed organ- 
izations to Congress for suitable legisla- 
tion relative thereto. 

Sec. 10. That all unexpended appro- 
priations and appropriations made for 
the ensuing year shall be available on and 
after July 1, 1910, for the department of 
public health where such appropriations 
have been made to be used by any branch 
of the public service transferred by this 
act to the department of public health. 
It shall be the duty of the secretary of 
public health to provide, on proper re- 
quisition, any medical, sanitary, or other 
service needed of his department required 
in another department of the Government. 

Sec. 11. That any other department 
requiring medical, surgical, sanitary, or 
other similar service shall apply to the 
secretary of public health therefor where- 
ever it is practicable. 

Sec. 12. That all officers or employees 
of the Government transferred by this 
act to the department of public health 
will continue to discharge their present 
duties under the present organization 
until July 1, 1910, and after that time 
until otherwise directed by the secretary 
of public health or under the operation of 
law. 

SEc. 13. That all laws or parts of laws 
in conflict with this act are hereby 
repealed.” ; 


THE OweEN BILL. 


The above is the text of Senate bill 
6049, Sixty-first Congress, second ses- 
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sion, known as the Owen Bill. We re- 
commend its careful consideration by all 
members of the profession, and request 
that they use their influence to obtain its 
passage. Letters written to your sena- 
tors and congressmen at times have good 
effects, and we suggest that you write 
immediately to request their support in 
this bill. For many years it has been a 
source of wonder that so much attention 
should be paid to the health of plants and 
animals and so much money spent on 
their preservation, and so much dignity 
given to the departments for their con- 
servation, and yet our greatest asset— 
our health—is so neglected and relegated 
to the control of an insignificant bureau. 
Senator Owen points out, in his masterly 
exposition of the subject, both the farce 
and the folly of the present arrangement 
and offers many cogent reasons for the 
establishment of a department of public 
health. 

For many years people have been so 
afraid of any limiting of their personal 
liberty, any interference with their free- 
dom of action, that they have opposed 
any chance of federal interference in 
their manner of living, no matter whether 
it was for their ultimate good or not. As 
a nation we should now have passed the 
hobbledehoy age and have reached the 
period in our life where we, as a people, 
have attained that dignity which allows 
us to relegate some of our personal and 
selfish rights to a central government for 
the sake of helping both others and our- 
selves. We need no longer be standing 
guard over our dignity with a shot gun 
for fear someone might inadvertently 
step on it—that is a characteristic of 
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either a very young, a very small, or a 
very undeveloped individual—but should 
be so big now that no one will want 
step on us. We can easily afford 
transfer certain of our rights to the goy 
ernment and receive in exchange there 
for, protection which we urgently nee 
No better illustration of the necessity 
such a department need be cited than 
illustration of the spread of the Bub 
plague on the Pacific coast, as broug 
out by the Senator from Oklahoma. 

The Journal adds its voice to the n 
calling for the establishment of suc! 
department, and in so doing only re 
ates what was voiced by the Hous 
Delegates at Laurens. It is the voi 
the people that now calls—and 
populi, Vox Dei. Let the Triumyi 
hear. 

ROBERT KOCH. 

With the death of Robert Koch, there 
passes from us one to whom the world 
is deeply in debt. A student, a scholar, 
an investigator, and-explorer, a scientist; 
he has revolutionized both medicine and 
surgery by his discoveries and leaves a 
better monument than any carved in stone 
in the thousands—yes, millions—of _peo- 
ple to-day benefitted by his discoveries. 
No word of ours could add to the meed 
of his praise, and we leave it to abler 
pens than ours to tell of his achievements. 
It is no false claim to make that a Koch, 
a Lister, or a Jenner, is a greater man 
than either Alexander or Napoleon, for 
they have brought happiness and health 
where the others have brought death and 
destruction—and often disease. One a 
blessing, the other a curse to the human 
race. 
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DEPARTMENT OF COUNTY SECRETARIES. 





Mary R. Baker, M. D., Sec. and Treas. 


In response to a call from Dr. F. M. 
Dwicht, Councillor for the Seventh 
District, the following physicians met in 
Sumter, S. C., March 9, 1910, for the 
purpose of organizing the Seventh Dis- 
trict Medical Society. Drs. S. C. Baker, 
J. A. Mood, E. A. Wilson, J. C. Lemon, 
Walter Cheyne, H. M. Stuckey, Archie 
China, F. K. Holman and W. E. Mills, 
of Sumter; Drs. Jas. H. McIntosh, A. B. 
Knowlton, and Mary R. Baker, of Colum- 
bia; Drs. F. M. Dwight and L. M. Parler, 
of Wedgefield; Drs. J. LaBruce Ward 
and W. P. Moorer, of Georgetown; Dr. 
C. B. Geiger, of Manning, and Dr. C. E. 
Gamble, of Turbeville. _ 

Dr. Dwight called the meeting to order 
and requested Dr. Mary R. Baker to act 
as secretary. 

Dr. Dwight stated the object of the 
proposed organization, viz: to bring the 
doctors in the Seventh District in closer 
touch with each other; to help the busy 
rural doctors; to aid the county societies 
and the State association. 

Drs. S. C. Baker and A. B. Knowlton 
spoke in behalf of such organization, and 
Dr. Baker moved that the meeting be 
organized and that the chairman appoint 
a committee of three to draft a constitu- 
tion and by-laws. Seconded and carried. 

The following committee was ap- 
pointed: Drs. Knowlton, S. C. Baker, 
and Geiger. 

The meeting was suspended until the 
committee was ready to report. 

Dr. Knowlton read the proposed con- 
stitution upon motion by Dr. S. C. Baker, 
Each section of the constitution was read, 
discussed and adopted separately. 

The following is the Constitution, as 
finally adopted : 


The name of this Association shall be 
the Seventh District Medical Society. 


Il. 


The object shall be to bring into closer 
relations the several county societies com- 
prised within the Seventh Councillor Dis- 
trict, and to advance the cause of medical 
science within its borders. 


ITI. 


Members shall be the members of the 
respective societies in this district, who 
shall enroll their names with the secre- 
tary. 


IV. 


The officers shall be a President, Vice- 
President and Secretary-Treasurer, who 
shall hold office for one year. 
shall be by ballot. 

Two meetings shall be held each year 
at such time and place as shall be fixed 
by the president, with the advice of the 
vice-president and secretary. 


Election 


VI. 


A committee on program shall consist 
of the above named officers. 


VIL. 


No paper shall exceed twenty minutes 
unless by consent of the society. All 
discussions shall be limited to five min- 
utes, and no member shall speak more 
than once upon a given subject. 
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VIII. 


Necessary funds shall be raised by as- 
sessment. 


Upon motion by Dr. McIntosh, the 
constitution as a whole was adopted. 

Dr. China moved that the officers be 
elected by informal ballot; the member 
receiving the highest vote be declared 
elected. Seconded and carried. 

The following officers were elected : 

President—Dr. James H. McIntosh, 
Columbia. 

Vice-President—Dr. C-. 
Manning. 

Secretary-Treasurer — Dr. 
Baker, Columbia. 

Dr. Dwight said that he had made 
every effort to secure papers for this 
meeting, but had failed. 

Dr. China reported a case of Puer- 
pural Fever, which was freely discussed ; 
many others reported cases and methods 
of treatment. 

Dr. Holman reported a case of ad- 
herent placenta, in which there was no 
lochia and no secretion of milk. 

Dr. Knowlton reported a case of In- 
testinal Obstruction following labor; the 
obstruction was behind the stomach and 
was supposed to be due to gastric ulcer. 

Dr. S. C. Baker reported a case of 
cancer of the stomach. 

Dr. Cheyne reported two cases of heart 
disease complicated by congested livers. 

Upon motion by Dr. Moorer, the sec- 
retary was instructed to write to the 
secretaries of the county societies of this 
district and request them to urge their 
members to join this society. 

The society then adjourned to the 
Sumter Hotel where the visitors royally 
dined as the guests of the Sumter doc- 
tors. 


Geiger, 


Mary R. 


Mary R. Baker, Secretary. 


SOCIETY 
Anderson, no report. 
Aiken, no report. 
Bamberg, no report. 
Barnwell, no society. 
Beaufort, no report. 
Charleston, no report. 
Cherokee, no report. 


REPORTS. 
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Chester. 

Colleton, no report. 
Clarendon, no report. 
Darlington, no report. 
Edgefield, no report. 
Fairfield, no report. 
Florence, no report. 
Georgetown, no report. 
Greenville, no report. 
Greenwood. 

Hampton, no report. 
Horry, no report. 
Kershaw, no report. 
Laurens, no report. 

Lee, no report. 
Lexington, no report. 
Marion, no report. 
Marlboro, no report. 
Newberry, no report. 
Oconee, no report. 
Orangeburg, no report. 
Pickens, no report. 
Columbia, Richland. 
Saluda, no report. 
Spartanburg. 

Sumter, no report. 
Union, no report. 
Williamsburg, no report. 
York, no report. 


REPORTS FROM COUNTY SOCIETIES 

The regular monthly meeting of the 
Columbia Medical Society was held May 
9, 1910, in the City Hall. 

The following members were present: 
Drs. W. C. Abel, D. S. Black, W. A. 
Boyd, M. R. Baker, S. B. Fishburne, K. 
W. .Gibbes, LeGrand Guerry, S. E. 
Harmon, C. L. Kibler, A. B. Knowlton, 
R. A. Lancaster, J. H. McIntosh, L. B 
Owens, H. W. Rice. Visitors; Drs. R. 
G. Blackburn, E. Cooper, and Symes 

Dr. Fishburne reported a case of 
periostitis following a blow. 

Dr. Boyd made the delegates’ report. 

The secretary was instructed to send a 
copy of our programme to the secretary 
of each county society each month. 

It was moved and carried that the 
society invite some leading lawyer, 
dentist, pharmacist, etc., to address the 
society from time to time. 

Dr. Knowlton demonstrated two new 
instruments that he had invented, one a 
lacing for abdominal drainage cases. the 
other an intestinal gas trocar. He also 
reported a.case of Exophthalmic Go'tre. 

Mary R. BAKER, Secretary. 
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Spartanburg, S. C., June 4, 1910. 

regular monthly meeting of the 
Spartanburg County Medical Society 
was held on May 27, 1910, with only six 
members in attendance. None of the 
three essayists were present. With this 
meeting came the end of the three 
months’ trial of the A. M. A. programme 
of post-graduate study, and as it had 
proved to be a complete failure with this 
society, it was decided to return to the 
old method of appointing members to 
real papers on subjects chosen by them- 
sel\ The committee appointed to con- 
fer with the Superintendent and Trustees 
of the City Graded Schools regarding 
the medical inspection of children, re- 
ported that the School Board was very 
much in favor of having this work done 
and pleased with the offer made them 
by the society. 
: L. Rosa H. Gantt, Secretary. 


Chester, S. C., 

The regular meeting of the Chester 
County Medical Society was held on Mon- 
day, June 6th. While the attendance was 
rather small, there were many evidences 
of life and lively interest in the affairs of 
the society. 

As Dr. Young was unable to complete 
his paper, most of the meeting was taken 
up with two clinical cases. Dr. McCon- 
nell presented a case of severe teuo- 
synovitis involving the wrist joint and 
tendon sheaths about the joint. Dr. 
Johnston presented a case of phlyctenu- 
lar conjunctivitis and also gave an inter- 
esting report of a traumatic injury of 
eye, received in a railroad accident. 

The roll of the society now has upon 
it the name of every regular practicing 
physician in the county, except one. The 
out-of-town members are put to some in- 
convenience in attending meetings, but 
usually take more interest and attend 


more regularly during the summer 
months. 


Dr. W. W. Love, who has practiced 
very successfully at McConnellville, in 
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York County, for a number of years, has 
located in Chester. His membership is 
now with us, and we are glad to see that 
he takes an active interest in his society. 
Dr. T. B. Kell, of Fort Lawn, has also 
transferred his membership from York 
County. We hope to have him come up 
and meet with us often. 

We are glad to know that Dr. H. B. 
Malone, who has been associated with Dr. 
Pryor for a year, will remain in Chester 
permanently. In the future he will assist 
Dr. Pryor in his practice and hospital 
work. 

Best wishes for the new editor and 
wishing him the hearty co-operation of 
the County Secretaries. 

W. R. Wat ace, Secretary. 


RESOLVED: First, That the Greenwood 
County Medical Society, recognizing the 
great need of a better educated profession, 
desire to express its approval of the very 
able and timely “Presidential Address” 
delivered by Dr. John L. Dawson, at the 
last meeting of The South Carolina 
Medical Association, in Laurens; 

RESOLVED: Second, That a copy of 
these resolutions be sent to Dr. John L. 
Dawson and to the State Journal. 

Dr. H. N. Sioan, President. 

Dr. G. R. NEEL, Sec’y pro-tem. 


PERSONAL NEWS. 


Drs. A. R. Fike, L. Rosa H. Gantt and 
J. H. Allen have been appointed Medi- 
cal Inspectors of the Spartanburg Graded 
Schools. 


HosPITAL FOR GAFFNEY. 


Company is Organized and all the Stock 
Taken. 
(News and Courier, June 10, 1910.) 


Gaffney, June 9.—Special: A new en- 
terprise, which means much for Gaffney, 
is “The City Hospital.” A meeting of 
citizens was called Wednesday night, 
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which was organized by the election of 
Ed. H. DeCamp, Chairman, and within a 
few minutes after subscriptions were 
called for the full amount of stock was 
more than subscribed, and a committee, 
consisting of Col. A. N. Wood, Mr. J. 
A. Carroll, Drs. R. T. Ferguson, B. R. 
Brown, J. N. Nesbitt and S. B. Sherard, 
were appointed to secure a charter, and 
report to a meeting of the corporators. 
This meeting was held on Tuesday 
night, and this afternoon at a meeting of 
the Board, Dr. R. T. Ferguson was 
elected Secretary, and all necessary papers 
were sent to the Secretary of State. One 
most encouraging feature of the enter- 
prise is that every physician in Gaffney 
is in favor of building the hospital, and 
all are doing their utmost to further the 
enterprise. The capital stock will be 
20,000, divided into shares of $100 each. 
As soon as a charter is obtained a site 
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will be purchased and work will be com- 
menced on the building. 


FROM THE LANCET-CLINIC. 


At a special term of Court of Charles- 
ton, S. C., the case against W. J. Sawyer, 
formerly of Charleston, for the illegal 
practice of medicine, was taken up. ‘This 
case was preferred and pressed by the 
Horry County Medical Society, through 
its secretary, Dr. H. H. Burroushs. 
When the case was called Mr. Sawyer 
entered a plea of guilty, and was givena 
sentence of $50 or thirty days in jail, with 
the addition of a fine of $300 or six 
months in jail without further trial, pro- 
vided a true bill against him for the same 
offense was ever hereafter found by «ny 
grand jury of this county. Dr. Burroughs 
announces that this is just the beginning 
of a series of suits to rid the county, if 
possible, of such practices. 


CURRENT LITERATURE. 


MepicAL ReEcorp, NEw York. 


Newer Conceptions of Myocardial Dis- 
ease.—To the classification of myocardial 
presented several years ago, 
Satterthwaite adds another form— 
atrophy of the heart, which is, however, 
very rare. His classification is as fol- 
lows: (1) Acute parenchymatous myo- 
carditis; (2) acute diffuse myocarditis, 
including the tuberculous. syphilitic and 
suppurative forms; (3) chronic myo- 
carditis; (4) the fat heart; (5) the fatty 
heart; (6) hypertrophies, and (7) atro- 
phies. Neither dilation nor spasm is in- 
cluded in the table. Satterthwaite says 
that they are incidents which occur at 
times in any.of the varieties mentioned, 
and cannot, therefore, be considered sep- 
arately. He the pathology 
and diagnosis of the various forms and 
their treatment. 


disease 


discusses 


ALBANY MEDICAL ANNALS. 
May. 

Hemolysis in Diagnosis of Carcino- 
ma.—Of a total of 1,812 
reported by ten different workers, 472 
cases were carcinoma, and of these 317, 
or 67 per cent., gave positive hemolytic 
reactions; 79 were benign tumors, of 
which I, or 1.25 per cent., were posi- 
tive; 507 observations were made in a 


observations 


variety of diseases, 74, or 15 per cent. 
of which presented positive reaction ; 509 


observations were made on normal indi- 
viduals; 14, or 2.6 per cent., were posi- 
tive. In 40 postoperative carcinoma 
cases without clinical recurrence, the re- 
action uniformly negative. 
hundred and eighty-eight tests were per- 
formed on_ tuberculous 
these, 82, or 44 per cent., presented 
Crile’s “reverse” hemolysis. Krida has 
made 76 tests. In 12 cases of carcinoma, 
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the reaction was positive in 9, or 75 per 
cent. In 4 cases of carcinoma without 
clinical recurrence the reaction was uni- 
formly negative. In 23 cases of a vari- 
ety of diseases, 1, or 4 per cent, (chronic 
ulcers, ) presented a positive reaction. 
Of 25 clinically well patients, 2, or 8 per 
cent., responded positively to the reac- 
tion. In a certain small number of cases 
not clinically carcinomatous, a positive 
reaction was obtained. There were in all 
; such cases, in all of which Krida ap- 
plied a second test 2 to 3 days after the 
first. The second test was positive :n 3 
of the cases; one of these was a case of 
chronic ulcers; 2 individuals were nor- 
mal. In the remaining 2 patients, clinic- 
ally well, the test proved negative. The 
hemolytic reaction occurs in so great a 
percentage of carcinoma cases and in so 
small a percentage of normal individuals 
and patients with other diseases, which 
conditions can usually be differentiated, 
as to make it of material diagnostic as- 
sistance in doubtful cases, especially in 
doubtful cases of carcinoma of the gas- 
tro-intestinal tract. Especially as it is 
so simple -of application, Krida holds 
that it should be performed in all sus- 
pected carinoma cases. The “in vivo” or 
“skin” reaction, because of its better sci- 
entific basis, and because it is technically 
less difficult and time-consuming. Krida 
regards as the clinical method of choice. 

Helminthiasis in Children.—Twelve of 
30 children who suffered from unex- 
plained nervous or gastrointestinal symp- 
toms were found by Schloss to harbor 
intestinal worms. Consecutive examina- 
tions of 280 children showed that 80 
(28.57 per cent.) harbored intestinal 
worms; 5 of the children harbored 2 
species of parasite, giving a total of 85 
infections. Thirty-one (11.07 per cent.) 
of the children harbored Trichiuris tri- 
chiuria, 23 (8.21 per cent. harbored OrJ- 
uris vermicularis, 20 (7.14 per cent.) 
harbored Hymenolepsis nana, 6 (12.14 
per cent.) were infected with Ascaris 
lunbricoides, and 5 (1.78 per cent.) with 
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Tenia saginata. Only 1 of 33 children 
infected with Trichiuris trichiuria (from 
both groups of examinations) suffered 
from symptoms. Thirty-five of the 51 
children infected with the other parasites 
(from the consecutive examinations) 
suffered from symptoms. The eosino- 
phil blood cells were not increased in 
cases infected with Trichiuris trichiuria. 

Spirocheta Pallida in Umbilical Cord 
of the New-Born Infant—Emmons 
studied the cords in 30 cases suggestive 
of syphilis. When the child was born 
alive, the portion of the cord immediate- 
ly adjoining the ligature was _ studied, 
and in stillbirth cases the portion between 
the ligature and the abdomen. When- 
ever possible, autopsy was done, and in 
each case the routine microscopic exam- 
ination of the placenta gave a clue as to 
the probable diagnosis. The tissue was 
imbedded in paraffin and the sections 
stained by the method of Levaditi. 
Whenever the livers from the corre- 
sponding children were obtainable, they 
were imbedded at the same time, so that 
sections could be compared with those of 
the cord. When positive results were 
obtained, the liver sections showed the 
abundant presence of a_ well-stained 
spirochete, and in such cases numerous 
sections of cord were studied and a neg- 
ative report registered only after a most 
prolonged and careful search. 

From this study, Emmons draws the 
following conclusions: 


1. Spriocheta pallida is rarely found in the 
cords of the syphilitic new-born infants. When 
positive results are obtained, they are present 
in considerable abundance in the muscularis of 
the umbilical vein in sections taken from the 
neighborhood of the umbilicus. 

2. A large proportion of syphilitic new-born 
infants, as shown by microscopic examination 
of the placenta, as well as by characteristic 
autopsy findings with spirochetes demonstrable 
in the liver, show that spirochetes could not 
be found in the cord 
search. 


after extensive 
Accordingly a negative diagnosis can- 
not be made by this procedure alone. 

3. Occasionally the search for spirochetes in 


the cord may be of positive value as a clinical 


even 
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test. But the much greater frequency of neg- 
ative findings hardly justifies its adoption as a 
routine procedure. 

Vaccines in Pneumonia.—Stewart 
holds that the pathologic condition re- 
sulting from an acute pneumococcic in- 
fection can be relieved, removed or mod- 
ified, by injecting subcutaneously killed 
bacteria of the species causing the dis- 
eased condition. 

Sexual Forms of Malarial Plasmodia. 
—From what is said by Craig regarding 
the action of quinine on the malarial gam- 
etes it is evident that if we thoroughly 
treat our malarial patients during the in- 
itial attack of the disease we shall prevent 
the formation of these bodies, and, there- 
fore, the transmission of the infection to 
the mosquito. A great deal of the ma- 
laria prevalent in every malarial locality 
is directly traceable to improperly treated 
patients, and the prophylaxis of the dis- 
ease will be immensely helped by the 
thorough treatment of every infection. 
The practice of regarding such infections 
as cured because the active symptoms 
have disappeared is a most common and 
a most pernicious one, and one that is re- 
sponsible for the transmission of a very 
large proportion of malarial disease. 
Every malarial patient, he asserts, should 
be kept on quinine for at least a week or 
two after the disappearance of symp- 
toms, and should take the drug, in 10- 
grain doses, once a week for two months 
after the acute attack. 

Bacterial Vaccines.—The 50 cases re- 
ported by Fisher occurred in the services 
of the physicians of the Connecticut 
Hospital for the Insane and the adjoin- 
ing city. Fisher prepared vaccines for 
all of them. They included 18 Jifferent 
conditions and 7 different types of bac- 
teria. Of the 50 patients 34 recovered 
much more rapidly than would be expect- 
ed under usual treatment. One left the 
hospital after one injection; two died; 
both the latter were practically moribund 
when treatment was begun. The cases 


included one of appendiceal abscess; a 
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suppurating sinus of the leg; two cases 
of metritis, endometritis and pyosalpinx: 
one case each of hay fever; bronchial 
asthma; abscess of the gall-bladder ; pye- 
lonephritis; infection of the hand: six 
cases of pneumonia; three cases of cory- 
za; four cases of acne. 


Pregnancy and Labor of One of the 
Siamese Twins.—There live in Pracue 
twin sisters, known as the “Siamese 
Twins,” who are united to each other 
by a solid bridge of tissue, with some 
cartilage and bone enclosed, in the 
region of the hip-joint and the brim 
of the iliac bone. Several attempts 
at separation have been suggested, 
but refused by the twins because they 
desired to exhibit themselves for money. 
One of the twins suffered a few years 
ago from cholelithiasis, and had be 
operated on in the surgical clinic of 
Prague, where examination revealed that 
apart from the malformation of the con- 
necting iliac bone, the two persons have 
separate and independent bodies an in- 
dependent bodily functions. A _ few 
days. ago the twins, now 36 years of 
age, again came to the clinic, as the for- 
mer patient again suffered from colicky 
pains. The surgeon made a diagnosis of 
advanced pregnancy, or rather incipi- 
ent labor. Although that possibility was 
absolutely denied by the girls, the pa- 
tient soon gave birth to a healthy boy, 
and later, after repeated questioning, 
confessed. The other sister felt nothing 
at all of the pain of the mother so close- 
ly united to her, and when the next day 
the temperature of the mother went up 
two degrees the temperature of the other 
twin remained normal, showing the abso- 
lute separation of the two organisms as 
regards function and metabolism. 

Wassermann and Noguchi Fixation 
Tests.—It is claimed by Fox that a posi- 
tive Wassermann reaction is frequently 
obtained in cases of leprosy giving no 
history or symptoms whatever of sy phi- 
lis. The reaction is at times very strong. 
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inhibition of hemolysis being complete. 
It occurs chiefly in the tuberculous and 
mixed forms of the disease, especially 
in advanced and active cases. In the 
cases of the maculoanesthetic and purely 
trophic type the reaction is generally neg- 
ative. 


NewER METHODS OF DEMONSTRATING 
THE TREPONEMA PALLIDUM WITH Es- 
PECIAL REFERENCE TO THE INpIA-INK 
METHOD. 

By Fraser B. Gurd, B. A., M. D., in the 
Journal of the A.M. A., May 23, 1910. 
Hech and Wilenko in July, 1909, 

published the observation that the “Tre- 

ponema Pallidum along with other 
micro-organisms, rendered itself easy 
of identification by this method. The 
technique of the method is simplicity it- 

self. The serum obtained is placed on a 

slide and an equal quantity of ink added. 

The ordinary commercial India inks may 

be used, Gunther’s being particularly 

good, although the results with Higgins’ 
waterproof ink are good enough. The se- 
rum and the ink are then rapidly and thor- 
oughly mixed and smeared over the slide 
so that a pale brown color results. The 
material dries in a minute or slightly 
more and is immediately ready for ex- 
amination on placing the oil for immer- 
sion directly on the ink smear. It is par- 
ticularly important in using this method 
that in so far as possible serum alone be 
used and that a minimum amount of mu- 
cous material or fibrin be mixed with the 
ink, The presence of mucous results 
in its taking up a large amount of the 
color material of the ink, with the result 
that a smear of the requisite color and 
thickness cannot be made. If too much 
serum is used the albuminous material 
appears to precipitate the stain from the 


_ fluid and a finely granular appearance is 


seen microscopically, which is practically 
worthless for diagnostic purposes. 
Again, if too much ink is used the sur- 
face of the smear is increased in size to 
such an extent that the task of examin- 
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ing it thoroughly is greatly lengthened. 
Regarding the reliability of this method 
perhaps it is not yet possible to speak 
definitely. 


Among the articles in the Journal of 
the A. M. A. for May 28, Ig10, is a 
“Summary of a Ten Years’ Campaign 
Against Hook-Worm Disease in Porto 
Rico,” by Bailey K. Ashford, M. D., Ma- 
jor Medical Corps, U. S. Army, and Pe- 
dro Gutierrez Igaravidez, M. D., Director 
of the Service of Tropical and Trans- 
missable Diseases of Porto Rico. This 
article treats of the deaths under Spanish 
and American rule, causes of mortality 
and the beginning of scientific investiga- 
tions and systematic work against the 
hookworm. 

On November 24, 1899, Dr. B. K. 
Ashford found the extremely prevalent 
and fatal anemia of the island of Porto 
Rico to be due to hookworm disease. 
Not being a zoologist, Dr. Ashford con- 
tented himself with giving a full descrip- 
tion of the diseases, his blood findings 
and an exposition of the dangers of the 
worm to the States from an economic 
standpoint, leaving to Dr. Chas. Wardell 
Stiles, the recognized American author- 
ity on animal parasites, the purely zoo- 
logic description of the nematode. Dr. 
Stiles in 1902 demonstrated for the first 
time that the hookworm disease was crip- 
pling the South just as Dr. Ashford had 
shown it to be the industrial curse of Por- 
to Rico. In January, 1902, Dr. Ashford 
began with Dr. Walter W. King, of the 
U.S. Public Health and Marine Hospital 
Service, a complete study of this dis- 
ease and an earnest appeal was made to 
combat the disease that was the scourge 
of fully 90 per cent of the agricultural 
laboring classes in Porto Rico, and a bill 
carrying an appropriation of $5,000.00 
for the study and treatment of anemia 
in Porto Rico was passed through the 
Legislature, February, 1904. This 
marks the first era in the work against 
hookworm in Porto Rico and was the 
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first demonstration of its endemic pres- 
ence on American soil. 


At the Rockefeller Institute for Medi- 
cal Research, New York City, Drs. 
Simon Flexner and Paul A. Lewis are 
making a series of experimental investi- 
gations of “Poliomyelitis.” Their 
seventh note on “Experimental Polio- 
myelitis in Monkeys” is published in 
the Journal of the A. M. A., May 
23, 1910. “The virus which we are 
employing in our experiments was de- 
rived from Case K, in its twenty-fifth 
generation in monkeys and has attained 
a high degree of activity. Intracerebral 
inoculation of even minimum quantities of 
a filtrate (0.02 to 0.01 c. c.) prepared 
from the spinal cord of a recently para- 
lyzed animal causes almost invariably the 


Journal of The South Carolina Medical Association. 


June, 1910. 


development of paralysis within six to 
eight days. Recovery almost never takes 
place. This virus may, therefore, be re- 
garded as of maximum potency. With 
this virus we have endeavored to produce 
active immunity in monkeys and, in cer- 
tain instances, successfully. Experi- 
ments are in progress to determine 
whether the paralysis, after intrac 
bral inoculation, can be prevented by im- 
mune human serum and what the lini 
of the control of the experimental 
ease by such sera are. In considet 
these results and particularly their 
nificance for human pathology, accor 
should be taken of the fact that ex; 
mental poliomyelitis in monkeys is far 
more severe and fatal disease than epi- 
demic polomyelitis in human beings 
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MEMBERS OF THE SOUTH CAROLINA MEDICAL ASSOCIATION. 





The following is a list of the members of the S. C. M. A., reported to the State 


secretary’s office up to April 5, 1910. 
isult your County Secretary. 


HONORARY MEMBERS. 
Dr. S. Baruch, New York, N. Y. 
Dr. |. H. Musser, Philadelphia, Pa. 
Dr. D. M. Prince, Laurinburg, N. C. 
Dr. Jos. Price, Philadelphia; Pa. 
Dr. H. O. Marcy, Boston, Mass. 
Dr. Howard Kelley, Baltimore, Md. 
Dr. C. U. Shepard, Summerville, 5. C. 
Dr. H. A. Hare, Philadelphia, Pa. 
Dr. Wm. T. English, Pittsburg, Pa. 
Dr. Geo. Ben Johnston, Richmond, Va. 
Dr. James P. Tuttle, New York, N. Y. 
Dr. John B. Deaver, Philadelphia, Pa. 
Dr. C. H. Chetwood, New York, N. Y. 
Dr. Richard C. Cabot, Boston, Mass. 
Dr. J. M. T. Finney, Baltimore, Md. 


ABBEVILLE COUNTY MEDICAL SO- 
CIETY. 


President, J. R. Bell; Vice-President, G. A. 
Neuffer; Secretary and Treasurer, C. C. 
Gambrell. 

Delegate—W. D. Simpson, 

Alternate—C. C. Gambrell. 


J. A. Anderson, Autreville, S. C. 
J. R. Bell, Due West, S. C. 

B. H. Carlton, Donalds, S. C. 

P. K. Black, Mt. Carmel, S. C. 

C. C. Gambrell, Abbeville, S. C. 

L. T. Hill, Abbeville, S. C. 

J. C. Hill, Abbeville, S. C. 

F, E. Harrison, Abbeville, S. C. 

J. W. Keller, Abbeville, S. C. 

D. S. Knox, Autreville, S. C. 

G. A. Neuffer, Abbeville, S. C. 

T. O. Kirkpatrick, Lowndesville, S. C. 
J. V. Tate, Calhoun Falls, S. C. 

J. W. Wideman, Due West, S. C. 
J. D. Wilson, Lowndesville, S. C. 
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TRADE MARK 


Summer Time Suggestions 


Don’t put your Antiphlogistine can away in the summer. Besides now 


and then a case of pneumonia, there will be many other uses for it 


First— Bruises, sprains, baseball fingers, etc. 

Second—Stings and bites of insects and reptiles. 

Third— Sunburn. 

Fourth—Poison Ivy, etc. (Dermatitis Venenata). 

Fifth— Inflamed wounds from fireworks or firearms. 

Sixth— Applied to the abdomen for the relief of colic in 
children and adults 


N.B,-Be sure and take a can with you on your vacation, 
you may find it very useful when 
far from a drug store. 


The Denver Ghemical Mfg. Go. 


NEW YORK. 
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THE FLORENCE INFIRMARY 


FLORENCE, S. C. 


A Thoroughly Modern, Elegantly Equipped, Private Hospital 


for the care of Medical and Surgical Cases 





F. H. McLEOD, M. D. 


President 











BOYDEN NIMS, 


Special attention paid to the analy- 





sis of Food, Liquors, Water, Milk, 
CHEMIST and MICROSCOPIST Blood, Urine and other Animal Excre- 


Wendell Building tions also Court andTexico-Legal Work. 





‘*Noguchi Tests Made.’’ 


COLUMBIA 








| 








| ¢ _ Private Hospital and Sanatorium 
The Hygeia 101 West Grace Street, Richmond, Va. 








XTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HosPITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


: 
DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 
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Magdalene Hospital and Training School, 

Chester, South Carolina. 
PRIVATE HOSPITAL, ACCOMMO- 
DATING A LIMITED NUMBER OF 
PATIENTS, WITH EXCELLENT 
FACILITIES FOR TREATMENT OF 
ALL KINDS OF ACUTE AND 
CHRONIC DISEASES; BOTH MEDI- 
CAL AND SURGICAL. STOMACH 
AND OTHER ABDOMINAL SUR- 
GERY A SPECIALTY. 


S. W. PRYOR, M. D. President | 


as 








ORGANIZED IN 1881 
THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 East Thirty-Fourth Street. 


The First Post-Graduate Medical College in America. 
Students May Begin Work at any Time. 


FACULTY. 


John A. Wyeth, Francis J. Quinlan, W. S. Bainbridge, 
Andrew R. Robinson, W. B. Pritchard, A. Seibert, 
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D. Bryson Delavan, John A, Bodine, Arthur B. Duey, 
Robert C. Myles, Alexander Lyle, Royal Whitman, 


Winter Session September 13, 1910 to June 15, 1911. 


30,000 Cases Treated Annually as Clinical Material for Demonstrations. 


Hospital Wards Open to Students. 


JOHN A. WYETH, M.D.,Pres.,orJOHN GUNN, Sup. 
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THE ROPER HOSPITAL 


POLYCLINIC-MEDICAL SCHOOL, 








FACULTY. 


> 


Pathology and Bacteriology Dis. Eye, Ear, Nose and Th oat 


.D. W. Peyre Porcher, M. D. 
ae Fae. Meee, & & Edward F. Parker, M. D. 
Gen. Medicine and Nervous Diseases Chas. W. Kollock, M. D. 


John L. Dawson, M. D. Gynaecology 


Archibald E. Baker, M. D. 
Robt. Wilson, Jr. M. D. Chas. M. Rees, M. D. 
General and Abdominal Surgery Manning Simons, M. D. 


Chas. P. Aimar, M. D. Obstetrics 
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Operative Surgery on the Cadaver 


The fourth course of Lectures commence May 1st, 1911, and will embrace 
practical and clinical instruction upon the following subjects : 


Pathology, Bacteriology, General Medicine and Nervous Diseases, Genera! 
and Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary 
Tract, Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and 
Throat, Diseases of Children and Dietetics, Dermatzlogy, Clinical Diagnosis and 
Anethesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poo! 
of the City of Charleston furnish abundant material. 
For further particulars, address 


CHAS. P. AIMAR, M. D. LANE MULLALLY, M. D. 


President Faculty Sec, and Treas. 


4 Vanderhost Street Meeting Street 
Charleston, South Carolina. 
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3. L. R. Craig, Dillon, S. C. 

4. L. F. Johnson, Dillon, S- C. 

5. D. M. Michaux, Dillon, S. C. 
B. M. Badger, Dillon, S. C. 
N. N. Schofield, Fork, S. C. 


DORCHESTER COUNTY MEDICAL SO- 
CIETY. 


President, Edmund W. Simons; Vice-Presi- 
dent, W. P. Shulor; Secretary, John B. John- 
son. 

Delegates—John B. Johnson, and one to be 
elected. 

Treasurer—Elias D. Tupper. 


F. Julian Carroll, Summerville, S. C. 
J. D. Conner, Smoaks, S. C. 

J. L. B. Gilmore, Holly Hill, S. C. 
W. F. Graham, Summerville, S. C. 
G. B. Harley, Dorchester, S. C. 

A. A. Horger, Harleyville, S. C. 
Carlisle Johnson, St. George, S. C. 
A. R. Johnson, Reeseville, S. C. 

G. A. T. Johnson, Ridgeville, S. C. 
John B. Johnston, St. George, S. C. 
P. M. Judy, St. George, S. C. 

S. T. Lea, Holly Hill, S. C. 

H. B. Lee, Summerville, S. C. 

W. M. Moorer, Lodge, S. C. 

Julius A. Parker, Branchville, S. C. 
S. P. Reutz, Branchville, S. C. 

W. P. Shulor, Grover, S. C. 
Edmund W. Simons, Summerville, S. C. 
Elias D. Tupper, Summerville, S. C. 


SONA MS ON 


20. W. B. Way, Ridgeville, S. C. 

21. S. P. Wells, Holly Hill, S. C. 

22. Jno. S. Wimberly, Branchville, S. C. 
23. P. Mellard, St. George, S. C. 

24. J. F. Moorer, St. George, S. C. 


EDGEFIELD COUNTY MEDICAL SO- 
CIETY. 


President, J. W. Rushton; 
Treasurer, J. G. Edwards. 
Delegates—W. D. Ouzts, S. A. Morrall. 


Secretary and 


J. C. Tomkins, Edgefield, S. C. 
R. A. Marsh, Edgefield, S. C. 

J. T. Hunter, Trenton, S. C. 

J. H. Charmichael, Edgefield, S. C. 
A. R. Nicholson, address not given. 
J. H. Self, Pleasant Lane, S. C. 

J. N. Crafton, Collier, S. C. 

G. D. Walker, Johnston, S. C. 

J. G. Mobley, address not given. 
J. W. Rushton, Johnston, S. C. 

J. G. Edwards, Edgefield, S. C. 

W. D. Ouzts, Waycross, S. C. 

13, S. A. Morrall, Trenton, S. C. 

14. Henry Raines. 
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FAIRFIELD .COUNTY MEDICAL SO- 
CIETY. 


. Hanchan, Winnsboro, S. C. 
. C. Jeter, Rion, S. C. 
. Lindsay, Winnsboro, S. C. 
C. S. Pixley, Winnsboro, S. C. 
J. A. Scott, Monticello, S. C. 
J. W. Team, Ridgeway, S. C. 


zs 
- 
3. 
4. 
S. 
6. 
7. 
8. 


FLORENCE COUNTY MEDICAL SO- 
CIETY. 


P. B. Bacot, Florence, S. C. 

F. P. Covington, Florence, S. C. 

F. H. McLeod, Florence, S. C. 

N. W. Hicks, Florence, S. C. 

A. G. Eaddy, Timmonsville, S. C. 
Jas.-Evans, Florence, S. C. 

C. A. Foster, Timmonsville, S. C. 
Wm. Ilderton, Florence, S. C. 

J. G. McMaster, Florence, S. C. 

L. Y. King, Florence, S. C. 

B. G. Gregg, Florence, S. C. 

E. M. Allen, Florence, S. C. 

J. H. Peele, Cartersville, S. C. 

J. F. Pearce, Florence, S. C., R. F. D. 
T. C. Johnson, Mars Bluff, S. C. 

D. H. Smith, Florence, S. C. 

R. H. Pearce, Florence, S. C., R. F. D. 
J. F. Culpepper, Timmonsville, S. C. 
N. B. Finklee, Hymen, S. C. 











A Declaration 


We do not serve the laity. We make no “dope for quackery,” 


We seek the confidence and the preference of the profession, to whom 


we give a “square deal’”’—always. 

We do not PRETEND to be ethical—we ARE ethical. With us 
ethics is not a mask put on and off to suit the occasion. Ou: 
formulas are open. and our products ethically exploited. 





See our eye-opening annoucements in the JOURNAL OF THE AMERICA) 
MEDICAL, ASSOCIATION under the caption ‘‘Elements of Uncertainty i 
Therapeutics.’’ They are worth reading. And send for ‘a copy of our ne\ 
‘Digest of Positive Therapeutics,” just off the press, enclosing ten cents i 
stamps if you please (this is not essential) to pay the cost of mailing. It con 
tains over 300 pages of usable information ; bound in flexible cloth. 


Samples of our Council-passed Specialties will be sent on request. 


The Abbott Alkaloidal Company 
New YorK CHICAGO SEATTLE 


TORONTO SAN FRANCISC 
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ENVILLE COUNTY MEDICAL SO- 
CIETY. 


esident, E. W. Carpenter; Vice-President, 
Y. McDaniel; Secretary, C. O. Bates; 

‘reasurer, R. D. Smith, 

legate—C, B. Earle. 


W. Bailey, Greenville, S. C. 
’ O. Bates, Greenville, S. C. 
WW. C. Black, Greenville, S. C. 
C. Brawley, Greenville, S. C. 
. W. Carpenter, Greenville, S. C 
Vv. M. Burnett, Greenville, S. C. 
L. G. Corbett, Greenville, S. C. 
W. H. Delk, Greenville, S. C. 
I. T. Dacus, Greenville, S. C. 
. B. Duckett, Fountain Inn, S. C. 
T. Earle, Greenville, S. C. 
Cc. B. Earle, Greenville, S. C. 
J. B. Earle, Greenville, S. C. 
D. Furman, Greenville, S. C. 
C. W. Gentry, Greenville, S. C. 
C. T. J. Giles, Greenville, S. C. 
B. F. Goodlet, Travelers Rest, S. C. 
E. B. Hendrix, Reedy River, S. C. 
. E. Houston, Greenville, S. C. 
>. E. Holtzclaw, Greer, S. C. 
*. G. James, Greer, S. C. 
* Jordan, Greenville, S. C. 
. W. Jervey, Greenville, S. C. 
.. C. Jones, Greenville, S. C. 
T. R. Legare, Greenville, S. C. 
T. R. Teague, Greenville, S. C. 
+ L. Martin, Greenville, S. C. 
.. O. Mauldin, Greenville, S. C. 
7. L. Mauldin, Greenville, S. C. 
L. Marchant, Greer, S. C. 
. E. McKinney, Greenville, S. C. 
’. Y. McDaniel. Taylors, S. C. 
J. L. Orr, Greenville, S. C. 
. L. Richardson, Simpsonville, S. C. 
<. D. Smith, Greenville, S. C. 
. L. Shaw, Fountain Inn, S. C. 
.. C. Stephens, Greer, S. C. 
5. C. Stroud, Marietta, S. C. 
39. G T. Swandale, Greenville, S. C. 
40. T. E. Stokes, Greenville, S. C. 
41. T. R. Ware, Greenville, S. C. 
42. A. White, Mauldins, S. C. 
43. W. E. Wright, Greenville, S. C. 
44. A. Wallace, Greenville, S. C. 
45. R. M. Stephenson, Greer, S. C. 


GEORGETOWN COUNTY, MEDICAL SO- 
CIETY. 


President, M. P. Moorer; Vice-President, H. 
D. Beckman; Secretary and Treasurer, J. 
LaBruce Ward. 


Board of Censors—F. A. Bell, W. M. Gaillard, 
M. P. Moorer. 


H. D. Beckman, Georgetown, S. C. 
F. A. Bell, Sampit, S. C. 

A. B. Clarke, Plantersville, S. C. 

J. W Folk, Jessup, S. C. 

W. M. Gaillard, Georgetown, S. C, 
T. R. Howle, Rosemary, S. C. 

M. P. Moorer, Georgetown, S. C. 
Olin Sawyer, Georgetown, S, C. 

J. LaBruce Ward, Georgetown, S. C. 


OS MBNAMAYWNE 


GREENWOOD COUNTY MEDICAL SO- 
CIETY. 


President, H. N. Sloane; Vice-President, S. L. 
Swygert; Secretary and Treasurer, R. E. 
Mason. 

Delegate—G. P. Neel. 

Alternate—John Lyon. 


W. P. Barrett, Greenwood, S. C. 
S. L. Swygert, Greenwood, S. C. 
J. B. Hughey, Greenwood, S. C. 
G. P. Neel, Greenwood, S. C. 

R. B. Epting, Greenwood, S. C. 
J. B. Workman, Ware Shoals, S. C. 
Willie T. Jones, Jones, S. C. 

R. E. Mason, Greenwood, S. C. 
J. E. Brunson. 

J. B. Owens, Greenwood, S. C. 
J. C. Harper, Greenwood, S. C. 
W. P. Turner, Greenwood, S. C. 
Jno. Lyon, Ninety-six, S. C. 

H. N. Sloane, Ninety-six, S. C. 
J. E. Brunson, Ninety-six, S. C. 
W. H. Wideman, Bradley, S. C. 
Y. M. Hitch, Hodges, S. C. 


WV HNAMPLONY 


HAMPTON COUNTY MEDICAL 5S0O- 

CIETY. 

J. W. Mole, Brunson, S. C. 

C. A. Rush, Hampton, S. C. 

M. B. Monsen, Luray, S. C. 

J. L. Folk, Brunson, S. C. 

J. W. Colson, Varnville, S. C. 

S. Smith, Garnett, S. C. 


HORRY COUNTY MEDICAL SOCIETY. 


President, A. D. Lewis; Vice-President, E. 
Norton; Secretary, H. H. Burroughs. 
roughs. 

Delegate—J. S. Dusenbury. 


1. A. D. Lewis, Green Sea, S. C. 
2. H.H. Burroughs, Conway, S. C. 
3. Evan Norton, Conway, S. C. 








THE TELFAIR SANITARIUM, Greensboro, N. C. 


NERVOUS DISEASES, 
ALCOHOLISM AND THE 
DRUG HABIT 


Location picturesque and retired. 
Fresh air, sunshine and quiet. The 
new sanitarium has 30 rooms. Most 
modern appliances, electrical, vibra 
tory, and hydrotherapeutic. 


Our treatment meets individual re 
quirements, with avoidance of suffer 
ing or inconvenience. For detailed 
information write for circular and re- 
prints in Journal. 


W. C. ASHWORTH, M. D., 


Resident Physician. 














The Fournal 


OF THE 


South Carolina Medical Association 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY 
CHARLESTON, 8S. C. 








NET ADVERTISING RATES 





SPACE 1 YEAR @ MONTHS | 3 MONTHS | 1 MONTH 
ONE PAGE $156.00 | $3500 | $4500 | $1750 
ONE-HALF PAGE ; 85 00 | 45 00 25 00 10 00 
ONE-QUARTER PAGE .. 45 00 2500 | 15 00 6 00 
ONE-EIGHTH PAGE 2500 | 15.00 1000 | 400 





Special Position 25 per cent. Extra. 10 per cent. Discount for Cash in Advance 
Forms Close on the 12th of Each Month 




















ST GRIPPAL 
WEAKNE 


The force of lagrippe seems to be concentrated. After it hae spent its force 
there is scarcely an orgav that has not suffered by its onslaught. The entire 
structure sage—the h rt muscle is weak, the lungs are dangerously receptive to 
virulent micro-organisms aud the blood-stream demands rejuvenation. The patient needs a tonic such 8 


CORD. EXT. OL. MORRHUAE COMP. (Hagee) 


A tonic that will tone up the heart mrecle, add to the lung’s resisting powers and enrichen the blood current. 





Each fiuid ounce of Hagee’s Cordial of the Extract of Cod Liver Oil Compound represents the extract obtain- 
able from one-third fluid ounce of cod liver oi! (the fatty portion being eliminated), 6 grains calcium hypo- 
phosphite, 83 grains sodium hy pophosphite, with glycerin ond aromatics. 











Supplied in sixteen ounce bottles only Jispensed by all druggists 
ON CHEMICAL CO., ~ ST. LOUIS, MO. 
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Jas. A. Norton, Conway, S. K 
s. J. S. Dusenbury, Conway, S. C. 
( \. B. Walters, Gallivants Ferry, S. C. 
> EE. A. Stalvey, Stalvey, S. C. 
H. T. Kirby, Loris, S. C. 
1. K. Stalvey, Bucksport, S. C. 
Lf V. E. McCord, (D D. S.), Conway, S. C. 


KERSHAW COUNTY MEDICAL SO- 
CIETY. 


President, S. C. Zemp; Vice-President, W. R. 
Clyburn; Secretary and Treasurer, W. J. 
Burdell. 

Delegate—W. J. Burdell. 


S. F. Brasington, Camden, S. C. 
\. J. Burdell, Lugoff, S. C. 

\. W. Burnett, Camden, S. C. 

|, W. Corbett, Camden, S. C. 

W. R. Clyburn, Camden, S. C. 
W. J. Dunn, Camden, S. C. 

J. T. Hay, Boykin, S. C. 

W. D. Griggsby, Blaney, S. C. 

\. A. Moore, Camden, S. C. 
Sidney C. Zemp, Camden, S. C. 


LAURENS COUNTY MEDICAL SOCIETY. 


President, W. D. Ferguson; Vice-President, T. 
L. W. Bailey; Secretary, Jesse H. Teague; 
Treasurer, A. J. Christopher. 

Delegates—W. D. Ferguson, T. L. W. Bailey. 


J. D. Austin, Clinton, S. C. 

S. F. Blakely, Ora, S. C. 

H. K. Aiken, Laurens, S. C. 

T. L. W. Bailey, Clinton, S. C. 
A. J. Briggs, Clinton, S. C. 

W. L. Bailey, Clinton, S. C. 

J. W. Beason, Gray Court, S. C. 
A. J. Christopher, Laurens, S. C. 
J. W. Davis, Clinton, S. C. 

W. H. Dial, Laurens, S. C. 

J. L. Donnan, Laurens, S. C. 
W. D. Ferguson, Laurens, S. C. 
J. L. Fennell, Waterloo, S. C. 

A. R. Fuller, Mountville, S. C. 
E. E. Hughes, Laurens, S. C. 
J. H. Miller, Cross Hill, S. C. 
J. M. Owens, Cross Hill, S. C. 
E. W. Pinson, Cross Hill, S. C. 
. J. Peake, Cross Hill, S. C. 

. L. Poole, Laurens, S. C. 


C 
C. E. Rogers, Gray Court, S. C. 
C. A. Saxon, Clinton, S. C. 


I 
Jesse H. Teague, Laurens, S. C. 
E. F. Taylor, Renno, S. C. 

J. M. Wallace, 

L. Schayer, Laurens, S. C. 


27. J. P. Wilbur, Waterloo, S. C. 
28. W. H. Young, Clinton, S. C. 
J Lee Young, Clinton, S. C. 
J. W. Young, Clinton, S. C. 
J. R. Culbertson, Gray Gourt, S. C. 
C. D. East, Goldville, S. C. 


LEE COUNTY MEDICAL SOCIETY. 


President, A. C. Baskins; Vice-President, Dr. 
Yellott; Secretary, R. O. McCutchen. 

Delegate—L. H. Jennings. 

Alternate—C. W. Harris. 

1. L. H. Jennings, Bishopville, S. C. 

2. <A. C. Baskins, Bishopville, S. C. 

3. C. W. Harris, Bishopville, S. C. 

4. B. L. Harris, St. Charles, S. C. 

5. Dr. Yellott, Lynchburg, S. C. 

6. R. O. McCutchen, Bishopville, S. C. 
7. R. L. McLeod, Bishopville, S. C. 

8. Bush McLauchlin, Bishopville, S. C. 
9. B. DuPre, Bishopville, S. C. 


LEXINGTON COUNTY MEDICAL SO- 
CIETY. 


President, F. R. Geiger; Vice-President, R. E. 
Mathias; Secretary and Treasurer, J. J. Win- 
gard. 

Delegate—J. J. Wingard. 

Board of Censors—R. H. Timmerman, H. G. 
Eleazer, J. P. Drafts. 


L. C. Brooker, Gansea, S. C. 

D. M. Crosson, Leesville, S. C. 

J. P. Drafts, Barr, S. C. 

H. G. Eleazer, Peak, S. C., R. F. D. 

J. W. Eargle, Chapin, S. C., R. F. D. 

F. R. Geiger, New Brookland, S. C. 

J. W. Geiger, New Brookland, S. C., R. 
F. D. 

D. R. Kneece, Pelion, S. C. 

W. L. Kneece, Baxter, S. C. 

J. R. Langford, Swansea, S. C. 

R. E. Mathias, Irmo, S. C. 

G. F. Roberts, Lexington, S. C. 

Jos. L. Shulor, Selwood, S. C. 

R. H. Timmerman, Batesburg, S. C. 

W. P. Timmerman, Batesburg, S. C. 

J. J. Wingard, Lexington, S. C. 

E. P. Derrich, Lexington, S. C. 

L. B. Etheridge, Leesville, S. C. 

A. T. Haito, New Brookland, S. C. 


MARLBORO COUNTY MEDICAL SO- 


CIETY. 


President, J. A. Faison; Vice-President, J. P. 


Bell; Secretary and Treasurer, J. H. Reese. 


Delegate—Chas. D. Napier. 





310 


Journal of The South Carolina Medical Association. 


June, 1910. 


MEMBERS—Continued. 


J. A. Faison, Bennettsville, S. C. 

J. P. Bell, McColl, S. C. 

J. H. Reese, Tatum, S. C. 

Chas. D. Napier, Blenheim, S. C. 
J. L. Napier, Blenheim, S. C. 

L. B. Salters, Blenheim, S. C. 

W. J. Crosland, Bennettsville, S. C. 
J. F. Kinney, Bennettsville, S. C. 
Chas. R. May, Bennettsville, S. C. 
A. S. Townsend, Bennettsville, S. C. 
Douglas Hamer, McColl, S. C. 

J. C. Moore, McColl, S. C. 

J. A. Woodley, Tatum, S. C. 

W. M. Reedy, Clio, S. C. 

J. A. Hamer, Clio, S. C. 

C. S. Evans, Clio, S. C. 


WPBNAMWSLON > 


MARION COUNTY MEDICAL SOCIETY. 


. McIntyre, Marion, S. C. 

. Dibble, Marion, S. C. 

. Smith, Marion, S. C. 

. M. Brailsford, Marion, S. C. 
. M. Bardin, Marion, S. C. 

. L. Brown, Latta, S. C. 

. M: Carpenter, Latta, S. C. 

. S. Howell, Marion, S. C. 
aylor Lewis, Mullins, S. C. 
E. C. Major, Latta, S. C. 

J. C. Rogers, Pages Mill, S. C. 
M. Smith, Pages Mill, S. C. 

W. B. Smith, Little Rock, S. C. 
F. A. Smith, Mullins, S. C. 

E.. B. Utley, Marion, S. C. 

H. A. Edwards, Latta, S. C. 
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NEWBERRY COUNTY MEDICAL SO- 
CIETY. 


Secretary—Frank D. Mower. 
Delegate—W. G. Houseal. 
Alternate—W. E. Pelham. 


J. M. Kibler, Newberry, S. C. 

W. A. Dunn, Newberry, S. C. 

W. G. Houseal, Newberry, S. C. 
O. B. Mayer, Newberry, S. C. 

F. D. Mower, Newberry, S. C. 

W. E. Pelham, Newberry, S. C. 
W. D. Senn, Newberry, S. C. 

J. A. Meldau, Newberry, S. C. 

J. W. M. Folk, Newberry, S. C. 
Jno. J. Dominick, Prosperity, S. C. 
J. S. Wheeler, Prosperity, S. C. 
G. T. Hunter, Prosperity, S. C. 

J. W. Sease, Little Mt., S. C. 

C. T. Wyche, Prosperity, S. C. 

J. I. Bedenbaugh, Prosperity, S. C. 
T. H. Pope, Kinards, S. C. 

E. H. Moore, Silver St., S. C. 
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OCONEE COUNTY MEDICAL SOCIETY, 


President, W. R. Doyle; Vice-President, J. J. 
Thode; Secretary and Treasurer, W. A, 
Strickland. 

Delegate—E. C. Doyle. 

Alternate—C. M. Walker. 

Board of Censors—E. A. Hines, J. W. Vick. 
liffe, H. E. Rosser. 


C. M. Walker, Westminster, S. C. 
W. A. Strickland, Westminster, S. C 
E. A. Hines, Seneca, S. C. 

H. E. Rosser, Westminster, S. C. 
J. R. Heller, Fair Play, S. C. 

J. S. Stribling, Seneca, S. C. 

W. R. Doyle, Seneca, S. C. 

J. W. Wickliffe, West Union, S. C. 
B. F. Sloan, Walhalla, S. C. 

J. W. Bell, Walhalla, S. C. 

E. C. Doyle, Seneca, S. C. 

A. M. Readfern, Clemson College, 
J. J. Thode, Walhalla, S. C. 


ORANGEBURG — CALHOUN COUNTY 
MEDICAL SOCIETY. 


President, W. L. Pou; Vice-President, M. J. 
D. Dantzler; Secretary, C. L. Green; Treas- 
urer, W. R. Bowman. 

Delegates—L. C. Shecut, A. W. Browning. 

Board of Censors—M. G. Salley, A. R. Able, 
A. W. Browning. 


W. L. Pou, St. Matthews, S. C. 
M, J. D. Dantzler, Elloree, S. C. 
C. I. Green, Orangeburg, S. C. 

W. R. Lowman, Orangeburg, S. C. 
A. R. Able, St. Matthews, S. C. 
T. H. Dreher, St. Matthews, S. C. 
J. K. Fairy, St. Matthews, S. C. 
B. Bates, St. Matthews, S. C. 
H. Symmes, St. Matthews, S. C. 
Sophia Brunson, Elloree, S. C. 

A. W. Browning, Elloree, S. C. 

J. T. Green, Elloree, S. C. 

P. L. Felder, Elloree, S. C. 
W. H. Lawton, Vances, S. C. 
A. P. Traywick, Cameron, S. C. 

G. W. Neville, Rowesville, S. C. 

D. R. Sturkie, North, S. C., R. F. D 
T. C. Doyle, Orangeburg, S. C. 

T. A. Jeffords, Orangeburg, S. C. 

J. M. Oliver, Orangeburg, S. C. 

L. K. Sturkie, Orangeburg, S. C. 

L. C. Schecut, Orangeburg, S. C. 

M. G. Salley, Orangeburg, S. C. 

D. D. Salley, Orangeburg, S. C. 

Geo. H. Walter, Orangeburg, S. C. 

J. G. Wannamaker, Orangeburg, S. ©. 
J. T. Carter, Bowman, S. C. 
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PICKENS COUNTY MEDICAL SOCIETY. 


President, W. M. Sheldon; Vice-President, C. 
N. Wyatt; Secretary and Treasurer, R. J. 
Gilliland. 

Delegate—W. A. Tripp. 


\V. M. Sheldon, Liberty, S. C. 

W. A. Long, Liberty, S. C. 

W. A. Woodruff, Cateechee, S. C. 
L. G. Clayton, Central, S. C. 

L. T. Shirley, Central, S. C. 
Broxton R. Jewett, Central, S. C. 
|. L. Bolt, Pickens, S. C. 

L. Salley, Pickens, S. C. 
Robinson, Pickens, S. C. 
Wyatt, Easley, S. C. 

Wyatt, Easley, S. C. 

H. F. Russell, Easley, S. C. 

R. J. Gilliland, Easley, S. C. 

Milton L. Ponder, Dacusville, S. C. 
J. E. Allgood, Liberty, S. C. 

W. A. Tripp, Easley, S. C. 

J. O. Rosamond, Easley, S. C., R. F. D. 
E. B. Webb, Pickens, S. C. 


., 
L. 
( 
E 


F. 
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F. 


SALUDA COUNTY MEDICAL SOCIETY. 


President, J. J. Kirsey; Vice-President, S. M. 
Pitts; Secretary and Treasurer, J. D. Waters. 
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